_JHospital fofeics 


“Needy TODAY'S HOSPITAL PRACTICES 


Nsing-F : SEPTEMBER 1961 























Selecting a Director 


The “Executive Suite” 
- of Nursing 



































_— Se 


ye 
“ay 


Y 


' AUTOCLAVED? 
YOU CAN BE SURE! 


There is no doubt when you seal bundles and con- 
tainers with “SCOTCH” Brand Autoclave Tape No. 
222. Dark lines appear on the tape only after exposure 
to correct levels of heat and moisture in an autoclave. 
Any other heat and/or moisture exposure cannot ac- 
tivate the tape. “SCOTCH” Autoclave Tape holds fast 
before, during and after autoclaving... applies easily 
... Sticks at a touch to paper, cloth, glass, metal... 
leaves no residue. “SCOTCH” Autoclave Tape is faster 
to use than pins, string, cotton plugs, and may be 
easily marked with pen, pencil or typewriter. 
New! For gas sterilizers! 
Now, secure sealing and positive identification of gas 





“SCOTCH” is a registered trademark of 3M Co. 


“SCOTCH” BRAND HOSPITAL AUTOCLAVE TAPE W9. 222 


MINNESOTA MINING AND MANUFACTURING COMPANY 
... WHERE RESEARCH IS THE KEY TO TOMORROW “= 


sterilized bundles are made possible with nev 
“SCOTCH”’Brand Ethylene Oxide Sterilizer Tape Nt 
224. This tape offers the same assurance of prope! 
exposure that “SCOTCH” Brand Tape No. 222 doe 
in steam autoclaves. For complete deiails, conta 
your surgical supply dealer, or write 3M Compan 
St. Paul 6, Minnesota. 

(Note: Each of these tapes is designed for a spe 
cific purpose. The Autoclave Tape wil! not functio" 
in a gas sterilizer; nor will the Ethylene Oxide Tap 
function in a steam autoclave. Nothing o” the outsic 
of an autoclaved or gas-sterilized item, o' course, Cé" 
guarantee sterility of contents.) 
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THE EFFICIENT NEW LOOK IN SURGICAL PUMPS 


The new Starline Super-60 Series by the originators of modern Ether-Vacuum 
equipment. Send for portfolio of complete descriptions and specifications. 


VMUELLER & CO. | 


Fine Surgical Instruments and Hospital Equipment Since 1895 





330 S, Honore St., CHICAGO 12, ILL. - DALLAS - HOUSTON « LOS ANGELES e« MIAMI, FLA. « ROCHESTER. MINN. 
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THE EASIEST-HANDLING 
LIGATURE REEL — 
“| EVE 
DEVISED 


New LIGAPAK reel assures surgeons precise control while ligating 
...Saves substantial time and labor for you. . 


New plastic dispenser reel @ eliminates winding by hand 


e nothing to prepare...reel is ready to use 
ond dls In convenient foil packet e@ no instruments needed 
e just tear open 
le copies 
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N\ Caste POWERCLAVE 


with ELECTRILOCK DOOR 


SA FER. . « Just a touch of a button closes and locks the door. 
Steam tight seal is automatic—regardless of the operator’s strength. And three 
separate features make it impossible to open the door under pressure. 


EA SIER « « « No handwheel to struggle with. It’s all automatic. 
Closing and locking the door, sterilizing, opening the door—it’s pushbuttons all the way! 


MORE CA PA Ci TY. « » New design of vessel and car increases load 


capacity. And improved exchange of air and steam reduces cycle time— 
particularly advantageous with high vacuum techniques. 


THAN EVER BEFORE! powerc.aVsE is the first major 


re-design of hospital sterilizers in forty years. Yet you can fit it right into your 
present sterilization program—for approximately the cost of a conventional 
autoclave! Write for POWERCLAVE literature. 


Open! Just push the button. Door Load! New LoadMaster Car and Lock! Touch the button—door 

Swings out smoothly, silently— | Safe-T-Lock Carriage handle larger swings shut, locks safely, starts 

effortlessly. loads, more safely. sterile cycle. No handwheel to 
wrestle with. 


Castle 


WILMOT CASTLE COMPANY, 1809 E. Henrietta Rd., Rochester 18, N. Y. 
Subsidiary of Ritter Company Inc. 


*Trademark Wilmot Castle Company 
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© ‘‘We all know it’s here, we all have it...” 
says Dr. Edward Russell about the infec- 
tions problem. Orange County, California 
approached its infection control problem 
as a professional one, and the county-wide 
program which resulted has a medical as- 
sociation committee as its coordinating 
group. Page 29. 


Beginning with a pertinent quote from 
Florence Nightingale, Florence McQuillan, 
R.N. explores the personal, technical, and 
administrative requirements which should 
be kept in mind when selecting a director 
of nursing. A wholesome and strong per- 
sonality and the ability to lead are high 
up on the requirements list in the article on 
page 36. 


What's the purpose of a press conference? 
Does it accomplish its purpose as a pub- 
licity-and information-dispensing medium? 
Read this thought-provoking article about 
the ‘‘most visible examples of the PR man’s 
art’’, by John H. Smith, Jr. Page 41. 


A. stay in the hospital just isn't what it used 
to be for busy executives—at least not in 
New York City’s Roosevelt Hospital ‘‘ex- 
ecutive suite.’’ This unique facility, which 
provides all the comforts of home while 
businessmen undergo their periodic health 


checkups, is the subject of the story on page 
46. 


The traumatic effect of hospitalization up- 
on the preschool child is a serious prob- 
lem coming more and more into the psy- 
chologist’s awareness. Relying on the 
knowledge that the child will repeat, in 
play, his unpleasant experiences, play in- 
terviews are a part of therapy at Children’s 
Hospital, Pittsburgh. Page 63. 


The heartbreak of a mother when she dis- 
covers her child is mentally retarded is 
great, but the concern of the obstetrician is 
as great when he suspects that retardation 
is a result of prenatal or birth conditions. 
Prenatal and natal causes and their pre- 
vention are examined by Douglas P. Mur- 
phy, M.D., on page 69. 
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Itcan be done with the Lehn & Fink Tergisyl / Amphyl Spray team 


Regular and frequent use of these two bacteriologically documented Lehn & Fink disinfectants as a team 
works to build a chemical barrier to cross infection and creates a continuously more aseptic 


environment without physical barriers. 


Use Tergisyl Detergent-Disinfectant for dependable microbicidal cleaning of all floors, walls, and furniture. 
Use Amphyl Spray to disinfect irregular surfaces, hard-to-reach areas, and objects or areas 


subject to frequent recontamination by patients or personnel. 


TOrgisyl cetercert-isintectan 


is specially formulated by Lehn & Fink to disinfect as it cleans, or clean as it disinfects. 
Whichever way it is described, Tergisyl has many advantages in achieving chemical 
isolation. In the recommended 1:100 use dilution, this highly refined synthetic phenolic 
is dependably staphylocidal, pseudomonacidal, fungicidal and tuberculocidal—making it 
highly suitable tor areas of high infection hazard, such as the operating suite, as well as 
Patient areas with contagion potential. Combining efficient detergency with disinfection 
effects substantial savings in labor costs. On-the-job tests in a 100-bed hospital show a 
reduction in labor costs ranging from 22% to 47% depending upon equipment used. 

No rinsing is needed. Conductivity of floors is unaffected. Complete literature on 

procedures is available on request. Available in 55, 15, and 5 gallon drums. 


AMPHYI SPRAY sisnteantosodon 


8 specially formulated and packaged for easy application to almost any area easily - 
contaminated by human contact or, because of its shape or location, difficult to reach with 
liquid disinfectants. To heip achieve chemical isolation of every patient from cross 
infection, use Amphyl Spray on light switches, door handles, toilet seats, telephones, 
prings, bedside tables, radiators, air ducts, etc. Staphylocidal, bactericidal, fungicidal 
and tuberculocidal—Amphy] Spray has the same wide microbicidal spectrum as Tergisyl 
and supplements general disinfection and cleaning. It is an efficient deodorant and a 
mildewcide, too. When you take a look at the label, you’ll want a supply for every 
service and nursing station in the hospital. Colorful 16-oz. cans are available in cases of 24. 
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Patients Cheat 

On Medications 

One patient in four doesn’t take 
the right daily medication ordered 
by his doctor. Furthermore, as the 
number of his medications increase, 
the inaccuracies also increase; so 
much so that the person taking five 
or six prescribed medicines makes 
at least one error consistently. 

Elizabeth B. Curtis, R. N., made 
the discoveries in a study of 6 
home care patients in the New York 
Hospital-Cornell Medical Center 
comprehensive care and_ teaching 
program. In some cases, according 
to Miss Curtis, the errors resulted 
frm the wrong dose being taken, 
the medicine not being taken at all, 
or a medicine taken that was self- 
prescribed by the patient (e.g. as- 
pirin). 

Best results in accuracy are ob- 
tained when the patient understands 
the purpose of his medications, sets 
aschedule for himself, and is queried 
on it by the visiting nurse. 


Got the Itch? It’s 

An Air Condition 

Anitchy skin disease coming to the 
attention of doctors for the first 
time is being caused by our air- 
conditioned summer atmosphere. 

According to Marvin E. Cher- 
nosky, M.D., a Houston dermatolo- 
gist, the malady is similar to “winter 
itch”, and is found chiefly on the 
arms and legs and the sides of the 
face and neck. The skin is dry and 
rough, and there are sometimes 
small scales, skin splits, and chap- 
ping. 

The skin becomes dry and rough 
from the low humidity in air-con- 
ditioned environments, and from the 
frequent showers and baths taken 
by the patients. The patient soon 

omes aware of the irritating ef- 
fect of starched or rough clothing 
on his skin. 


Therapy, says Dr. Chernosky, does 
September, 1961 
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This scale model of the complicated structure of deoxyribonucleic acid (DNA) was on 
display at the recent meeting of the American Institute of Biological Sciences, held 
at Purdue University. The model, representing a small segment of an actual DNA chain 
of two attached spirals, measures nearly 4 feet in height and contains about 1,000 
atoms represented by neoprene balls with engineered fittings. If the entire DNA chain 
were represented in model form to the same scale, it would measure nearly 
three city blocks. Dr. Quentin Petersen, professor of chemistry, Wabash College, 


Crawfordsville, Ind., shown with his brainchild, built the original model. Central 


Scientific Co. built the model on display. 


not require the patient to leave his 
air-conditioner, but he is advised to 
avoid hot water and use little or no 
soap. An oil bath is soothing and 
helpful. 


Add Sugar 
and Stir Well... 


Two scientists at the Eastman Ko- 
dak company in Rochester, N.Y. 
have discovered that a pinch of sug- 
ar will improve x-ray film develop- 
er. 

H. Murray Cleare and Nancy H. 
King report that sweetening photo- 
graphic developer with common ta- 
ble sugar or with glucose extends 


the useful range of films for radia- 
tion recording. 

After film has absorbed a certain 
amount of radiation, it reaches a 
maximum density. Sweetening the 
developer extends the range of the 
film so higher levels can be read 
before top density is reached. 

About seven ounces of glucose per 
quart of developer, or about the 
same proportion of sugar, is suffi- 
cient to extend the range of the var- 
ious monitoring films. 

We'd be interested in knowing 
what brown sugar can do with a film. 
(Sepia-tone x-rays?) 

(Continued on page 92) 
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PEEL OPIEN HERE 


In just 4 seconds this new package 
can be opened...easily, aseptically 
... placing at your disposal a 
Bardex® Foley Catheter, pre-steri- 
lized, ready for instant use. OOO 
The Steril-Peel™ package is one of 
the 16 major advantages that make 
Bardex Foley Catheters first choice 
in most hospitals ... advantages 
such as Por-Seal™, Bard’s exclusive 
foundation dip and silicone coating 
that reduces the effect of water 
absorption: multiple dipping for 
stronger, more uniform shafts; and 
the separately made, pre-tested bal- 
loon with reinforcing ribs that main- 
tain a symmetrical shape and 
provide up to 20% more resistance 
to bursting than in “blister” type 
balloons. OO Every one of the 
16 major advantages is needed to 
ensure uniform quality and depend- 
able catheter performance. To be 
certain that you get them all, 
specify BARDEX® Foley Catheters 
by name. 

Cc. R. BARD, INC. 


MURRAY HILL, N. J. 
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News Briefs at Press “Vime 


MORE INVESTIGATIONS AHEAD FOR DRUG 
INDUSTRY, COUNTY MEDICAL SOCIETIES 


When Kefauver subcommittee hearings on the drug 
industry resume September 13, HEW Secretary Ribi- 

off will testify. Lee Loevinger, antitrust chief in De- 
partment of Justice, is scheduled to appear September 15. 
' Amajor question to be developed by the subcommittee 
is “What constitutes research?” Kefauver and the 
Department of Justice, says TOPICS’ Washington 
correspondent, will try to show that the drug industry’s 
fnancing of clinical trials by physicians—trials which 
the physicians subsequently describe in articles in medi- 
cal journals is expenditure for sales promotion, not for 
research. Kefauver staff has been querying the Treasury 
Department regarding possibility of establishing an up- 
per limit on amount that could be charged as a tax- 
deductible expense for this purpose. 

Both the Department of Justice and congressional 
committees are still eyeing hospital industries for 
possible price-fixing. 

And—still on the subject of investigations—look for 
Congress and the administration to check into methods 
used by some county medical societies to suppress 
closed-panel medicine. Requests will soon be made for 
full transcripts of the much-publicized hearings of the 
Metcalf committee (New York State Joint Legistative 
Committee) on HIP in Staten Island, N.Y. Attempt will 
be made to use transcripts to embarrass Gov. Nelson 
Rockefeller, who vetoed bill that would have permitted 
nonprofit health plans (HIP and others) to use reserves 
to build hospitals if physicians in plans were discrimi- 
nated against for membership on hosptal staffs. 

Alleged restrictive devices used by some county medi- 
cal societies may also be investigated—as part of over- 
all harassment of organized medicine in retaliation for 
its opposition to administration’s program for health care 
of the aged. 


MICHIGAN RESEARCH TEAM 
SUBMITS FINAL REPORTS 


Requirement of a state franchise for any construction 

of health-care facilities costing $25,000 or more was 
recommended by University of Michigan researchers 

in their final report on the three-year study of hospital 
and medical economics financed by Kellogg Foundation 
grants. 


Other recommendations made by the group studying 
controls upon and within the voluntary health system 
included: establishing a Department of Medical and 
Hospital Facilities to administer the franchising and to 
coordinate licensing and development of all health care 
units on a statewide basis; establishing a single state 


licensing board for all health-care professionals; 
strengthening the staff and statutory powers of the 
State insurance commissioner; developing a voluntary 
service bureau for private voluntary insurance firms; 
selecting all trustees of Michigan Blue Cross and Blue 
Shield plans from highly qualified individuals outside 
the medical and health professions; and exploring the 
Possibilities of merger of Blue Cross and Blue Shield. 
€ research team studying prepayment and in- 
surance plans recommended legal curbs on extreme 
orms of experience rating and suggested that insurance 
companies consider pooling poor health risks. Com- 
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petition from insurance firms using experience rating 
has left Blue Cross and Blue Shield with an increasing 
share of poor health-care risks, report noted. 

Another report pointed out that tax dollars account 
for one-sixth the total expenditures on personal health 
care in Michigan. Among recommendations by research- 
ers in this study were: inclusion of licensed nursing- 
home care in the state’s program for medical aid to 
the aged; study of the possibility of integrating 
alcoholism clinics with mental health clinics; and support 
by the state of revision of the federal Hill-Burton ap- 
propriation to a single-sum payment, to be allocated 
among types of facilities according to priorities de- 
termined within the state. 

Complete study findings will be published this fall 
by the Hospital Educational and Research Trust. 


AMA SEEKS SUPPORT OF NEGRO 
DOCTORS AGAINST KING-ANDERSON 


AMA president Leonard Larson, M.D., addressing the 
National Medical Association’s convention, asked 

group to join AMA in opposing King-Anderson bill. 
Both retiring and incoming presidents of the Negro 
organization criticized this bill, but incoming president 
Vaughan C. Mason, M.D., also criticized Kerr-Mills 

Act, which AMA has strongly endorsed. 

The association’s House of Delegates adopted a com- 
promise resolution which paid lip service to AMA 
doctrine that individual should provide for his own 
health care in old age, but asked states to stop dragging 
their feet on legislation to implement Kerr-Mills Act 
and demanded fair and equal distribution of aid in 
states which “historically discriminate undemocratically 
to the disadvantage of the Negro.” 


SHORT SHORTS 


—Housing and Home Finance Agency soon will urge 
hospitals and other nonprofit agencies to sponsor special 
homes for the aged. Idea is well worth considering .... 
because of opportunity to provide a community service 
and at same time make a legitimate nontaxable, high- 
return investment. 

—No standby laws and regulations have been prepared 
yet by federal officials for rationing and control of 
essential items. Present thinking of the administration 
is that the laws and regulations developed during 
Korean crisis would suffice if reactivated. Also, the 
Eisenhower administration prepared a whole set of 
controls after the U-2 incident. 

—Former Rep. Aime J. Forand, now chairman of the 
National Council of Senior Citizens for Health Care 
Through Social Security, sent a letter in August to about 
1,000 organizations to solicit their support. Though im- 
mediate goal of new group is passage of health-care 
legislation, Forand said in letter that it-is hoped new 
organization “will eventually provide the framework 
for a nonpartisan progressive council representing the 
views of older persons on major issues.” 
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Calendar of Meetings 
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17-21 American Fracture 


10-15 American Surgical Trade Asso- Shoreham Hotel, Washington. 
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VOLUME PRINTING with strict quality control, 


results in economical, efficient medical record systems 


STANDARDIZATION of medical records forms means 
prompt delivery, authoritative record keeping and substantial 
Savings on investment and inventory space. 


MODERN FACILITIES for producing all types of special 


records, printed to order . . . snap-outs, bound books, loose-leaf 


sheets, accounting forms, etc. Quotations on request 


P IW rite to Department A-3 for additional information @ 
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stetrical, gynecologic and neo- 
natal nursing, Penn-Sheraton Ho- 
tel, Pittsburgh 


Vermont Hospital 
Vermont Hotel, 


Association, 
Burlington 


11-13 


11-13 


12-13 


16-17 


16-17 


AHA Institute, Hospital Safety and 
Insurance, Adolphus Hotel, Dallas 


Missouri Hospital Association, 
Sheraton-Jefferson Hotel, St. Louis 


Association of Delaware Hospi- 
tals, Dover 


Nebraska Hospital 
Cornhusker Hotel, 


Association, 
Lincoln 


Idaho Hospital Association, 
Lodge, Boise 


Elks 


National Council on the Aging, 
New York City 





Today’s concept in cast removal... 


CAST CUTTER 


with PLASTERVAC 


The Strvker Cast Cutter is universally accepted today as the 
most modern method for quick safe cast removal. The PlasterVac, 
when attached to the Cast Cutter, instantly picks up all dust and 
dirt as the cast is cut 


Write for additional information today 





DeiashitmeLencees 


420 rthop STREET «+ 


KALAMAZOO, MICHIGAN 


For further information see postcard opposite page 142. 


16-18 


16-19 


16-19 


16-19 


17-18 


17-19 


19-20 
19-21 


20-21 


20-24 
22-24 


22-25 


22-25 


22-27 


23-25 


23-24 
23-27 
24-27 
25-28 
26-27 


26-27 





AHA Institute, Man 
velopment, AHA 
Chicago 


agement Dp. 
Headquarter 


AHA Institute, Staffing Depan. 
ment of Nursing, Sheraton Hote 
Philadelphia 


American Dental! Association 
Sheraton Hotel and Conventio, 
Hall, Philadelphia 


13th Mental Hospitats Institute 
Sheraton- Fontenelle Hotel, Omo. 
ha 


South Dakota Hospital Assocg 
tion, Sheraton-Cataract 
Sioux Falls 


Hotel 


British Columbia Hospital Assoc 


iation, Hotel Vancouver, Van. 
couver 

Arizona Hospital Association 
Ramada Inn, Phoenix 


West Virginia Hospital Associo 
tion, Morgan Hotel, Morgantown 


Association of Operating Room 
Nurses, Regional Institute, Sham 
rock-Hilton, Houston 


American Heart Association, Bo 
Harbour, Miami Beach 


Oregon Hospital! Association 
Eugene Hotel, Eugene 
American College of Gastr- 
enterology, Hotel Cleveland 
Cleveland 

Colorado Hospital Association 


Harvest House, Boulder 
American Society of Anesthes 
iologists, Statlér Hilton Hotel, | 
Angeles 


Ontario Hospital Association 
Royal York Hotel, Toronto. 
American Cancer Society, Bil 


more Hotel, New York City 


California Hospital Association 
El Cortez Hotel, San Diego 
American Dietetic Association 


Sheraton-Jefferson Hotel, St. Louis 


American Association of Bloo 
Banks, Drake Hotel, Chicago 

Washington State Hospital As 
sociation, Chinook Hotel, Yakime 
American Co! lege of Obstetrics 
& Gynecology, Conference on 0 
stetrical, gynecologic and neo-ne 


tal nursing, Pick-Congress Hote 
Chicago 
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CALENDAR OF MEETINGS 
(Continued from page 14) 


NOVEMBER 


1- 3 Indiana Hospital Association, 
French Lick Hotel, French Lick 


2- 3 Oklahoma Hospital Association, 
Mayo Hotel, Tulsa 


2- 4 AHA Institute, Hospital Directors 
of Medical Education, AHA Head- 
quarters, Chicago 


5- 8 Association of Military Sur- 


geons, Mayflower Hotel, Wash- 
ington, D.C. 


5-11 American Occupational Therapy 
Association, Detroit 
6-10 AHA Institute, Physical Thera- 


pists, Deauville Hotel, Miami 
Beach 


6-10 AHA Institute, Hospital Pharmacy 
(Specialized), AHA Headquarters, 
Chicago 

8-10 Maryland-D.C.-Delaware Hospi- 


tal Association, Shoreham Hotel, 
Washington, D.C. 





New Sterile Packaging for 
Surgical Gloves....0.R. Supplies 


ASEPTI-PAK 


Technique 


MORE CONVENIENT, MORE POSITIVE 
STERILE STORAGE AND DELIVERY 


LARGE AND SMALL 


“BUCKETTES” 


PENROSE DRAINS 


CATHETERS 


@ NEW GLOVE PROTECTOR 


RE-USABLE... INEXPENSIVE... 
SAFE! 


COMPLETE ASEPSIS, now so 
important, demands packaging that 
not only provides sterile storage, 
but also permits aseptic removal. 


— ASK YOUR SURGICAL SUPPLY DEALER for DETAILS — 


OR WRITE 


JOHN 


CORPORATION 


1298 MAIN ST. 


>> BUFFALO 9, N. Y. 


For further information see postcard opposite page 142. 





9-10 Kansas Hospital Association, 
Baker Hotel, Hutchinson 


Minnesota Hospita! Association 
Leamington Hotel, Minneapolis 


Virginia Hospital 


Association, 
John Marshall Hote! 


Richmond 


American Academy for Cerebro! 
Palsy, Chase and Park Plaza Ho. 
tels, St. Louis 


Association of American Medico! 
Colleges, Queen Elizabeth Hotel 
Montreal, Quebec 


American Public Health Asso. 
ciation, Cobo Hall, Detroit 


AHA Institute, Hospital House. 
keeping (Advanced), AHA Head. 
quarters, Chicago 


AHA Institute, Dietary Depart 
ment Administration, Somerse 
Hotel, Boston 


AHA Institute, Directors of 
Hospital Volunteers (Basic), 
Cosmopolitan Hotel, Denver 


American College of Obstetrics 
& Gynecology, Conference on ob 
stetrical, gynecologic and neo-ne 
tal nursing, Kentucky Hotel, Louis 
ville 


National Society for Crippled 
Children and Adults, Denver 
Hilton Hotel, Denver, j 


American College of Chest Phy- 
sicians, Brown-Palace Hotel 
Denver 


26-Dec. 1 Radiological Society of North 
America, Palmer House, Chicago 


27-30 AHA Institute, Operating Room 
Administration (Advanced), Sher 
aton-Lincoln Hotel, Indianapolis 


27-30 American Medical Association, 
Clinical Meeting, Denver 


28-30 AHA Institute, Hospital Dente! 
Service (Advanced), AHA Head: 
quarters, Chicago 


30-Dec. 1 Illinois Hospital Association 
St. Nicholas Hotel, Springfield 


DECEMBER 


2- 7 American Academy of Dermatol 
ogy and Syphilology, Palmer 
House, Chicago 


11-15 AHA Institute, Hospital Design 


and Construction, tler-Hilton, 
Los Angeles 
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HOSPITAL 


SECTION 


A Lawyer Evaluates the Medical Record 


By William Andrew Regan, L.L.B.* 


Condensed from Journal of the American Association 
of Medical Record Librarians, April 1961 


e primary purpose of the hospi- 
medical record is to provide 
written documentation of the pa- 
ient’s illness. In addition, the good 
ecord also gives written evidence 
pf the nature and quality of care 
pnd treatment rendered to the pa- 
ient. A large percentage of litiga- 
jon involving hospitals, physicians, 
and nurses ultimately turns on 
such documentary evidence in the 
medical record 
We have found that what is basic 
in a patient’s record makes for 
good medicine as well as good law. 
The patient’s admission history, 
record of physical examination and 
diagnosis, physizian’s orders, prog- 
ress notes, nurses’ notes, labora- 
ory reports, prognosis, and dis- 
harge summary constitute the 
ential material. In many cases 
e anesthesia report, radiology 
eport, and consultation report 
ay also be added. 
When a medical record is 
Prought to court, these categories 
bf medical information are usually 
€ pertinent parts of the record 
or litigation. From a purely legal 
pvaluation of material in the rec- 
brd, anything additional would 
Seem to be superfluous. While oth- 
Pr data, such as social service notes, 
rd-party insurance carrier claim 
Forms, and correspondence to the 
edical record department from 


e— 


Hospital legal con: nt, Providence, R.I. 


law offices and insurance compa- 
nies, may be channeled to the pa- 
tient’s record to provide against 
the possibility of misplacement or 
loss, it is precisely the presence of 
some of this material which has 
clouded litigation in many cases 
and has resulted in misrepresenta- 
tions of fact detrimental to the in- 
terests of the hospital defendant. 


Ownership of Record. In a 
detailed legal analysis of the prop- 
erty rights in the patient’s chart 
or medical record, we have found 
that the physical ownership vests 
in the hospital corporation. That is, 
the patient does not purchase a 
medical record when he pays his 
bill for hospital services. Further, 
ultimate control of the medical rec- 
ord rests in the hospital corpora- 
tion, for such control seems to be 
predicated on ownership. 

However, the patient’s right of 
privacy must be respected and pro- 
tected in the control that the hos- 
pital exercises over the medical 
record. Recognizing this duty, it is 
almost universally found that hos- 
pitals require the written authori- 
zation of a patient prior to the re- 
lease of the medical record to a 
person or persons other than the 
patient’s attending physician or 
consulting physician. 

Two exceptions to this arise with 
reference to court orders and stat- 
utory obligations. There is a steady 


flow of medical abstracts and pa- 
tients’ records from the hospitals 
to nongovernmental third-party 
agencies. It is quite understand- 
able that insurance carriers should 
require a medical abstract prior to 
the payment of a claim. The volume 
of such transmittal of records must 
not, however, be allowed to cloud 
the fact that every request made 
to the medical record department 
in any hospital from a third-party 
insurance carrier must contain an 
authorization for the release of 
such information, dated and signed 
by the patient and properly attest- 
ed to. 

The right which the patient has 
to authorize the release of medical 
record information is abrogated by 
statutes enacted in the interest of 
certain agencies of the federal and 
state governments. Likewise, a re- 
cent series of legal decisions has 
demonstrated quite clearly that 
agents of the federal government 
are entitled to obtain certain vital 
statistics regarding patients whom 
they know to be confined in par- 
ticular hospitals. 

However, courts have been 
unanimous in recognizing the obli- 
gation of the hospital corporation 
to limit federal inspection to that 
portion of the record which con- 
tains vital statistics. 

State statutes, too, sometimes 
confer upon interested parties to 

(Continued on next page) 
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litigation a right to inspect medical 
records in hospitals. The hospital 
lien laws in some states confer up- 
on litigants and insurance carriers 
the right to inspect pertinent med- 
ical records at reasonable times. In 
a similar manner, the medical pay- 
ment plans of certain workmen’s 
compensation acts give to the em- 
ployer and/or insurance carrier 
the privilege of examining perti- 
nent medical records. 


Preservation of Records. 
There are several reasons for pre- 
serving the medical record beyond 
the point of a patient’s discharge 
from the hospital. First, the record 
lends itself readily to medical and 
nursing teaching programs in the 
hospital and serves as a valuable 
adjunct to other professional edu- 
cation devices. 

Secondly, the record is preserved 
for the purpose of any further care 
and treatment which the patient 
may need or any further illness 
which may require the retrospec- 
tion and study of such records com- 
piled during an earlier illness. 

Thirdly, the record is a written 
testimony of the caliber of care and 
treatment which was rendered to 
the patient by his physician and by 
the hospital and its personnel dur- 
ing his illness and confinement. It 
therefore becomes valuable legal 
evidence attesting to the nature of 
the patient’s illness and the quality 
of care and treatment. Many a law- 
suit directed against a hospital or 
against a physician has been re- 
solved in the interest of the hospi- 
tal or physician on the strength of 
a good medical record. 

To make adequate allowance for 
the longest period of statutes of 
limitation, we suggest that the rec- 
ord be kept for 25 years. 

Many hospitals have found it ex- 
pedient to arrange for the micro- 
filming of medical records. There 
is no question that this procedure 
will solve many of the problems of 
storage and bulk, and apparently 
the procedure has been accepted 
by physicians who have occasion to 
use the microfilm records in re- 
search and study. 

With microfilm, the laws govern- 
ing the admissibility of photographs 
will generally apply for the quali- 
fication of the record. While the 
procedure for the examination of 
such records in court is rather 


20 


cumbersome, it does not destroy the 
value of the medical record as le- 
gal evidence. 


Reasonable Care. The sub- 
poena duces tecum is a document 
issuing out of a court of competent 
jurisdiction ordering the produc- 
tion and delivery of records. In its 
application to hospital medical rec- 
ords, it is usually an order of the 
court directing an officer of the 
hospital corporation or some au- 
thorized person within the hospital 
to deliver to the court a particular 
medical record. 

It is sometimes asked what ac- 
tion the court would take in the 
event the hospital had failed to 
preserve a medical record and was 
not able to produce the same in 
compliance with a subpoena duces 
tecum. 
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The hospital is held to no great 
custodial duty than that of reason. 


able care. 


What One Hospital Tells Its Patient 


Condensed from “To Our Patients .. .” 
a pamphlet given by (Providence) 
Rhode Island Hospital to its patients 


Here at Rhode Island Hospital, 
and at other similar hospitals, the 
daily rate for a single room is 
about twice what you would ex- 
pect to pay at a good city hotel. 
And on top of this, you find vari- 
ous special charges. No matter 
how short your stay, the bill al- 
ways adds up to a total that seems 
too big. 

What possible justification can 
there be for this? 

There are, actually, many sound 
reasons for hospitals constantly 
increasing their rates. Perhaps the 
biggest reason—and the hardest to 
lick—is this: 

Everybody knows that scientific 
medicine is progressing by leaps 
and bounds. But everybody doesn’t 
know that almost every time medi- 
cine takes a step forward the hospi- 
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and automation do not work so 
effectively in bringing 
care to the bedside. 


medical 


Hotels and Hospitals 


Comparing hospitals with hotels 
—which nobody ever does except 
when the conversation gets around 
to bills—let’s consider some differ- 
ences. 


Test Question: A hospital hires 
more 
~] less 
T] just as many 
people to care for a patient as a 
hotel hires to care for a guest. 
(The answer is starred in the last 
paragraph. ) 


The hospital room 
service for every meal. If neces- 
sary, the hospital spoon-feeds the 
patient. The hotel? 

Hospital beds must be made by 
people trained to make the bed 
with the patient in it. Hotel guests 
might be surprised if this ever 
happened to them. And hotel em- 
ployees need not be trained to do 
this. 

Bedpans are not the most satis- 
factory things from the patients’ 
viewpoint (or the hospitals’), but 
the hospital must provide a staff 
adequate to give this service. No 
hotel includes 


provides 


in the duties 


required of its employees. 


this 


Temperature, pulse, and respi- 
ration must be taken—and re- 


corded—at regular intervals. Backs 


must be rubbed, baths given, 
laces washed, pillows adjusted; 
people must be helped in and 


out of bed, given support while 
walking. Water pitchers must be 
kept filled (without the need for 
tipping a bellboy); 
medicine must be 


orders for 
written down, 
medicines brought to the patient, 
a record of the fact. All 
require people on a 
who need never be 
hotel. 
endless examples of 
because a hospital 
and a hotel are not trying to do at 
all the same kind of job—but per- 
haps the above is enough to sug- 
gest some of the 
hospital has 
times as ma 
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Care for on 
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THE 


WORK 


ADDICT 





By Nelson Bradley, M.D.* 


Condensed from Sales Management, July 7, 1961 


Society’s unquestioned acceptance 
of the work-addicted executive is, 
to the psychiatrist, frightening: 
the drug, alcohol, and gambling 
addicts are universally deplored. 
But the work addict is roundly 
applauded for his achievement. 
And the price he and his family 
must pay is very, very high. 
There is little doubt that this 
new type of addict exists. He is 
just as self-destroying, just as 
damaging to the family relation- 
ship as the neurotic, alcoholic, or 
gambling addict. The work addict’s 
only edge on the other types is 
time—it takes longer for his to de- 
velop—and the fact that he is usu- 
ally an executive. 
Addiction is a 





nasty word. It 
suggests a surrender of will power, 
an admission of inadequacy, a 
frightening weakness: an unhappy 
picture of despondency, degrada- 
tion, and failure. But excessive 
behavior of practically any kind 
begets addiction; today we 
have a 20th century phenomenon 
—the work addict. 

How can we distinguish between 
an honest day’s work and true ad- 
diction? In the case of the execu- 
tive and his workload, anything 
over a 40-hour work week is ex- 
cessive 


and 


behavior, particularly in 


this day of good corporate organi- 





*Chief, psychiatric studies, Lutheran Gen- 
eral Hospital, Park Ridge, 


zation and extremely competent 
subordinates. 
You may ask about someone 


such as the grocery man who works 
70 hours a week. This certainly ap- 
pears to be excessive, but it isn’t 
at all. This man must work such 
hours in order to run his business. 
He has no choice. So his be- 
havior is logical, as opposed to the 
executive who drives himself far 
past the normal 
should demand. 


limits his job 


Take the grocer. He often finds 
he has little business before 10 
A.M. Accordingly, he opens at that 
hour. If he is a work addict, he'll 
open at 7:30 a.m. every day, re- 
gardless of what he knows to be 
the traffic patterns in his store. 

Ask an apparently work-addict- 
ed executive about his excessive 
hours and he will aiways find a 
reason for “These 
be evaluated; a decision 
must be reached tonight.” Trace 
the replies back, and with surpris- 
ing frequency will discover 
that the events leading to 
have actually been instigated by 
the man himself. 

With the addict, you’re liable to 
“Haven't 
had a vacation in four years;” or, 
“I’d love to get away for a week 
but there isn’t a chance with the 


them. reports 


must 


you 
rush 


hear such phrases as, 


” 


new control systems... 


(Continued on next page) 
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Often such replies are little 
more than stock heroics. So many 
executives believe (or want to be- 
lieve that the company could not 
possibly function without them. 

Generally, this is a fiction. The 
executive, subconsciously at least, 
knows it—and this in turn feeds 
the addictive pathology. What such 
a delusion boils down to is the 
need for rationalization on the 
part of the addicted executive. The 
rationalization satisfies him 
feeds his conscious desire 
admired. 

The addict can create others 
like him, or attempt to. He often 
encourages his subordinates to 
work according to his own addictive 
pathology. This is precisely like 
the alcoholic who is insulted if you 
refuse to have a drink with him. 

Even though dedication-to-job 
is extolled in our culture, there 
are signs that this rush-to-the- 
grave (for such it can be) is wear- 
ing thin, particularly with the ad- 
dict’s wife. She often fails to see 
the percentage of such frantic be- 
havior. Premature widowhood or 
life with a distraught husband 
holds little attraction for the 
healthy woman. 


and 
to be 


Insurance for Private Psychiatric Care: 


the first year of a two-year 
experimental program 


By Arthur H. Harlow, Jr.* 


There are recognizable 
toms that characterize the 
addict: 

—The thought of a three-day 
weekend* causes him uneasiness. 
His subconscious knows that he 
will be cut off from the driving in- 
volvement of daily work. 

—An impending vacation magni- 
fies his symptoms because of an 
even longer hiatus. 

—On weekend 
work addict shows characteristic 
withdrawal symptoms — restless- 
ness, irritability, nervousness, pre- 


symp- 
work 


evenings, the 


occupation, and even a measure of 
irrational behavior. 

Like the true drug or alcohol 
addict, whose tolerance of the 
barbiturate or alcohol is extremely 
high, the work addict is (physical- 
ly, at least) able to stand the ter- 
rific pace. These people seem to 
disregard the ordinary fatigues of 
life. Beneath the surface, however, 
the damage is building. 

The work addict never stops 
substituting activities as a cover- 
up for hidden hostilities. Or in- 
adequacies. But the substitution 
technic is generally only relative- 
ly successful. 

The first corrective step the ad- 


Condensed from American Journal of Public Reports, May 1961 


Increasing emphasis is _ being 
placed on the value of psychiatric 
treatments. There have recently 
been important forward strides in 
the effectiveness of short-term 
therapy. The time has come, there- 
fore, to face up to the challenging 
question which confronts all in- 
surance plans today: are private 
short-term psychiatric treatments 
in the office as well as in the hospi- 
tal insurable? 


*President, Group Health Insurance, Inc., 
New York City. 
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Over the years there has been 
much discussion as to how, if at all, 
psychiatric services could be in- 
sured. In fact, the more interested 
one becomes, the more questions 
multiply. How do you 
psychiatric condition? A _ psychi- 
atric service? What type of serv- 
ices would you cover? Rendered 
by whom? Where? How would 
you limit your liability? 

Since there is very little infor- 
mation available on this subject, 
we at Group Health Insurance felt 
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sociation and who agree to partici- 
pate in our program. 

' Both the APA and the National 
Association for Mental Health are 
sponsoring the program. A grant 
from the National Institute of 
Mental Health is meeting two- 
thirds of the cost. GHI’s one-third 
is coming from surplus—no addi- 
tional premium is being charged 
eligible subscribers. 

Benefits were offered to a sam- 
vle of 76,000 persons, composed of 
30,000 GHI subscribers and their 
46,000 insured dependents, all of 
whom are covered under. GHI’s 
comprehensive family-doctor plan. 
Although the group is not typical 
of the whole population of New 
York, this sample may be repre- 
sentative of people enrolled in a 
comprehensive insurance plan as 
members of employed groups. 
Three mailings brought answers 
from 70 percent. The other 30 per- 
cent were sampled by telephone 
and personal interviews. 

After one year of the two-year 
project, certain data have been 
collected. The table below com- 
pares the entire eligible popula- 
tion with those who sought serv- 
ice as to demographic and other 
factors. Note the differences in 
utilization among groups of differ- 
ent educational levels. 


TABLE 
Characteristics of Eligible GHI 
Population and Population Seeking 
Psychiatric Treatment During the 
Period July 1, 1959-June 30, 1960 


ELIGIBLE PROJECT 
POPULATION CASES 
: PERCENT PERCENT 
Distribution bu 

age 


12 and unde: sae 8 
13-19 ee 11 
20-49 . 43 62 
50 and ove: . a 19 


All groups ...... 100 100 

Distribution by 

subscriber’s occupation 
Semiskilled or 


unskill« _ ares 28 14 
Skilled ‘ante 3 
Clerical 12 21 
Sales .. ae 4 
Executiv: —— 6 
Salaried profession- 

a Reais ee 25 
Unemploved or 

retired ‘ 1 2 

100 100 


D Stributioy 
subscriber 


»ducation 
Some grade school 9 5 
Finished grade 
a 13 7 
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Some high school .. 29 20 
Finished high school 28 24 
Some college ...... 12 19 
Finished college .. 9° _25 

100 100 


Distribution by 
family income 


$2,000 and under .. 2 3 
$2,001-$4,000 ...... 12 13 
$4,001-$6,000 ...... 42 35 
$6,001-$8,000 ...... 27 28 
$8,001-$10,000 ..... 10 9 
$10,001 and over .. 7 12 

100 100 


Distribution by 
marital status-adults 


SEINE cscs. srs oie aie 9 20 
BEOTTIOR ..ckcccses 86 72 
Widowed .......... 3 2 
Divorced .......... 1 4 
Separated ......... 1 2 

100 100 


*Less than 0.5 of 1 per cent 
Note: The subscriber is the GHI con- 
tract-holder(with or without dependents) . 


As to type of work, it is some- 
what surprising that utilization is 
higher among clerical workers 
than among salesmen and execu- 
tives. (In the cross-tabulations we 
have done to date, the highest 
utilization was among employed, 
unmarried, female college gradu- 
ates between 25 and 29 years of 
age.) 

These differences in utilization 
by different groups in the popula- 
tion represent perhaps the great- 
est single problem as to insurabili- 
ty. For example, the GHI sub- 
scriber group with the highest 
utilization had an experience six 
times as high as the average. The 
second highest group was almost 
five times the average. Both 
groups are made up almost entire- 
ly of professional people and their 
families. On the other hand, from 
some groups, almost all “blue col- 
lar,” there were no patients at all. 

Further data are indicative of 
the type of material the project will 
produce. For instance: 

1. In the judgment of participat- 
ing psychiatrists, the symptoms of 
patients had a major effect on their 
family life in 59 percent of the 
cases. In 53 percent, symptoms had 
been noticeable for two years or 
more. 

Fifty-seven percent of the pa- 
tients had not had previous treat- 
ment, and the psychiatrists esti- 
mated that for 53 percent of them 
the existence of the project had a 
major influence on their seeking 
treatment. Forty percent of the 
cases were referred to the psy- 


chiatrists by other physicians. 

2. The distribution of project 
cases by diagnosis showed psycho- 
neurosis as the most common 
(44%), followed by psychotic dis- 
orders (19%), and personality dis- 
orders (14%). This information will 
be analyzed and correlated later 
in detail. (One correlation, for ex- 
ample, has shown that the propor- 
tion of psychotic disorders was 
much higher than average among 
the older and less-educated sub- 
scribers.) 

3. In cases where final reports 
have been received, the prognosis 
for 49 percent is favorable, while 
41 percent are listed as uncertain. 
Three out of four cases are con- 
sidered recovered or improved, 
but in 84 percent of the cases the 
psychiatrist recommends that the 
patient should have further treat- 
ment. 

Among the cases which took ad- 
vantage of all the office treatments 
to which they were entitled, fur- 
ther treatment was recommended 
by the psychiatrist for 95 percent; 
of these, 68 percent actually con- 
tinued treatment at their own ex- 
pense. Another 8 percent were re- 
ferred elsewhere. 

On the other hand, in about 
one-half of the cases for which we 
have received final reports, the 
patients did not seek all the serv- 
ices for which they were eligible. 
The average number of office vis- 
its in these cases was approximate- 
ly five. It is interesting to note the 
reasons given for this discontin- 
uance of treatment: 


Percent 

Recovered, improved ........... . .28 

Treatment not recommended . 6 

Resistance to treatment ..........- 46 
Transferred elsewhere for 

DE bccvessnesdccerendenas 14 

NE oki cacedesewsscneworsnews 6 


We believe that the inclusion of 
psychiatric treatment in insurance 
plans will help make the public 
aware of psychiatry as an essential 
part of general medical care. Fur- 
ther, it can do much to reduce the 
financial barrier which separates 
psychiatrists from families of aver- 
age means. 

We hope, therefore, that this 
project will mean substantial prog- 
ress toward making psychiatric 
treatment both socially acceptable 
and financially possible. 
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In late 1957, St. Anthony’s Hospi- 
tal, St. Louis, Mo., decided to in- 
troduce a clinic for alcoholics. To- 
gether with Alcoholics Anony- 
mous, the hospital worked out a 
program designed to provide med- 
ical, spiritual, and psychological 
assistance for these patients. 

The specific program adopted 
included the following regulations: 
(1) the patient must be accompa- 
nied by a member of AA, and the 
organization must remain in at- 
tendance for as long as the doctor 
in charge deems necessary; (2) 
the hospital must be contacted pri- 
or to admission and no patient is 
accepted on Sundays or after 7 
P.M. on weekdays; (3) if the pa- 
tient has his own physician, it is 
preferable that the doctor call the 
hospital and arrange for admis- 
sion; (4) the doctors in the clinic 
will determine if the patient is to 
be hospitalized or treated as an 
outpatient; (5) transient cases and 
repeaters will not be accepted, 
with the exception of those in the 
latter group who have made some 





progress since their last hospital 
visit; and (6) each patient is ex- 
pected to pay his bills either 
through hospitalization insurance 
or by his own means. 

In 1958, some 60 cases were 
handled in the new clinic. The fol- 
lowing year the total swelled to 
544. The objectives of the clinic 
were simple yet basic: to rehabili- 
tate and guide alcoholics to per- 
manent sobriety through an un- 
derstanding and alleviation of their 





*Associate administrator, St. Anthony's 
Hospital, St. Louis, Mo. 


24 





Clinic for Alcoholics 


By Thomas P. Fox* 


Condensed from Hospital Progress, December 1960 


spiritual, 
problems. 

There are three attitudes, we 
feel, which alcoholics must possess 
if any rehabilitation program is to 
succeed in helping them: the cour- 
age to acknowledge to themselves 
that they are alcoholics; the desire 
and will to seek help; and a reli- 
ance upon supernatural help and 
guidance. 

In working with the alcoholic, 
the physicians, nurses, and social 
workers look for any underlying 
emotional problems affecting the 
patient. Frequently, once these 
problems have been uncovered, 
the reason for the patient’s alco- 
holism also has been found. 

Rehabilitation usually begins 
with the patient’s admission of 
these problems. Then, if there is a 
need for psychiatric care and the 
alcoholic requests it, the patient is 
transferred to a _ psychiatrist on 
the hospital staff. 

All alcoholics have a social serv- 
ice interview to determine their 
earnestness, need, and desire for 
help. Visits by social workers af- 
ford opportunity to instruct the 
patient and his family regarding 
the aims of the clinic and the co- 
operation expected. 

The alcoholic is treated on an 
outpatient basis by preference. It 
is felt that when the patient must 
come to the clinic regularly for 
medical care his motivation for so- 
briety is thoroughly tested. There- 
fore, he is hospitalized only if the 
physician requests it or if it is con- 
sidered necessary because of his 
physical or mental condition, or 
home or living situation. 


mental, and_ physical 


The patient must first be clea 
with his family physician bef 
beginning outpatient treatment. , 
complete examination and period- 
ic check-ups are given to each al- 
coholic in the clinic. Medical ther- 
apy is given as ordered by t 
doctor in charge of the clinic 

Alcoholics are admitted as in- 
patients only through the alcoholi 
clinic. If an alcoholic patient seek- 
ing hospitalization is too intoxicat- 


ed, unmanageable, or unreasona- 


ble, he is given initial intravenous 


as an outpatient and returned t 


his home. The AA member or rel- 
ative accompanying him is request- 


ed to bring him back to the clir 
when it is possible to explain t! 
program to him. 

It is a policy not to hospitaliz 
an alcoholic more than once a yea 
(although exceptions to this ru 
may be granted for good reasons 
The usual hospital stay is f 
days. 

All hospitalized alcoholics a 
visited daily by the alcohol clini 


staff in an attempt to teach the pa- 


tient the principles of alcohol 
therapy. AA membe! 


the patient as part of the therapy 


On dismissal from hospita 
the patient is given appoint: 
ment to return to alcoholi 
clinic the following d All alco- 
holics are given cli) appoint- 
ments regularly for o months 
or longer. They are e! yuraged t 
come in whenever t urge t 
drink occurs, before taking 


first drink. The patient and his 
» the dan- 
:bers keel 


family are informed a 
ger signals, and AA m 
in contact with the 
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terest them in their program. 
Families are urged to notify the 
dinic of “slips” and AA members 
in turn are then advised to follow 
the patient more closely. 

Although the hospital has ex- 
yerienced some reluctance and 
outright unwillingness on the part 
afew of the nursing staff to co- 
operate in the alcoholic program, 
this is largely due to a lack of un- 
derstanding of the alcoholics’ 
problem and the importance of the 
dinie program. On the whole, the 
hospital has received satisfactory 
assistance from both the medical 
and nursing staffs, and the results 
have been encouraging. 

The way back is long and diffi- 
cult for these patients, but toler- 
ance, patience, firm kindness, and 
neouragement on the part of the 
hospital staff can be compelling 
factors in the complete rehabili- 
tation. 


How to Resign from a Book Club 


The Wall Street Journal recently printed a little piece about a (we hope) 
mythical book club which all busy administrators who have ever had this 


particular problem should appreciate. 


“It was the Modern Super-Executive’s Instant Desk Combined Encyclo- 
pedia Dictionary and Unabridged Barman’s Guide that got me. All I had to 
do was to sign the coupon and it was mine absolutely free of charge—except 
for merely promising to buy three desirable, dirt cheap books a year. 

“Every month the book club sent me enthusiastic descriptions of its cur- 


rent offering, plus a little card with holes punched in it by machine. All I 
had to do to receive the current choice was nothing. It was what I had to 


do not to receive it that caused all the trouble. I had to sign the card and 
send it back within five days. What happened was that I was out of town or 
the card and literature got thrown away, or someone used the card as a 
bookmark or dental floss. It was when the statement reached $53 and the 
pile of unread books reached 14 that I decided to resign. 

“T wrote a pleasant note of resignation, enclosing a check, and by return 
mail I received two copies of the current selection instead of one. I then 
tried a threatening letter but nothing worked. Obviously the automatic card 
machine could never give up a customer once he was in its little electronic 
brain. The next month, when the card came, I cut an extra hole in it of the 
same size as those already punched and sent it back. 

“In return I got a sweet letter saying the book club was sorry I was mov- 
ing to Russia and enclosing a check for $53. I am reading the books now 


| and enjoying them thoroughly.” 


Who Pays When the Vendor Doesn't Deliver? 


By Marshall Coke* 


Condensed from Purchasing, October 10, 1960 


Every purchasing agent knows that 
ifa supplier breaks a sales contract 
and refuses to deliver merchandise 
under its terms, he may be sued 
for damages. But how much can 
you collect? Unless you know how 
damages are computed, and the le- 
gal basis on which they are recov- 
ered, you cannot formulate the 
strongest contract. 

When bringing suit for breach of 
a sales contract, the buyer is en- 
titled to recover the actual damages 
he has sustained—the direct, nat- 
ural, certain, and probable damages 


which the parties could reasonably 


have foreseen at the time the con- 
tract was made. 
Ordinarily, a buyer cannot re- 


Cover more than the actual dam- 
ages sustained. And in cases where 


_ 


*Pen-name of 


holds» a a member of the bar who 


ible purchasing position. 
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he can prove none, the court will 
merely award him nominal dam- 
ages. 

In some instances purchase con- 
tracts are written in an attempt to 
anticipate possible damages in 
event of a breach by the supplier. 
Such damages are termed “stipu- 
lated damages,” and as a general 
rule they will be enforced by the 
courts if they are reasonable. 

It is also possible to arrange for 
damage payments after the breach 
has been made. In this situation it 
is imperative that a written, signed 
contract be made. Agreements 
made after the breach will be en- 
forced by the courts, provided they 
are supported by sufficient con- 
sideration. 

In the simple and straightfor- 
ward cases where a_ supplier 
breaches a contract by simply fail- 


ing to deliver, the measure of dam- 
ages is the difference between the 
contract price and the market price. 

If the market price is the same 
or less than the price in the sales 
contract, then the buyer is not en- 
titled to recover any general dam- 
age, and any recovery on a suit 
will be limited to special damage 
which may be proved. 

One important aspect of the law 
of purchases is that the buyer can- 
not purchase goods of a higher 
quality and expect to recover the 
difference between the price paid 
for the high-quality goods and the 
contract price of the lower-quality 
goods. (The only exception is in 
the event the buyer cannot obtain 
goods of equal quality on the open 
market and has to substitute more 
expensive goods.) 

(Continued on next page) 
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If you should buy your substi- 
tute products at a price above the 
lowest possible price, then you can 
recover only the difference be- 
tween the contract price and the 
lowest price, and not the differ- 
ence between the contract price 
and the price you paid. 

If you purchase other goods 
without making any inquiry as to 
the market conditions or seeking 
other quotations, then you cannot 
expect to recover the difference 
between the contract price and the 
price you eventually pay if it is 
higher than the market price. 

When a supplier fails to deliver, 
you are under no obligation to ac- 
tually make a _ repurchase, and 
even though you do not go ahead 
and purchase the goods specified 
on the contract, you can still re- 
cover from the supplier the differ- 
ence between the contract price 
and the price you would have had 
to pay to procure the goods at the 
time of the breach. If, however, 
you do buy or repurchase at a 
price which is less than the con- 
tract price, you cannot recover 
any damages. 

If, in formulating a contract of 
sale, you can foresee damages in 
excess of what it would cost you 
to buy from another source, you 
should specifically include the na- 
ture of the damages in the written 
contract. This puts the seller on 
notice that he will be obligated for 
special damages if he breaches 
your contract. Otherwise, the sell- 
er is only obligated for damages 
which he could reasonably have 
foresees by exercising due dili- 
gence. 

Purchasing agents are constant- 
ly making sales contracts. Of 
course, the most important func- 
tion of a contract is to formulate 
an agreement between the parties 
to prevent misunderstanding. The 
legal consequence of a contract, 
however, is the basis for collecting 
damage if one of the parties fails 
to perform. Therefore, the PA 
should thoroughly familiarize him- 
self and keep in mind these legal 
principles when formulating the 
contract with his supplier. In this 
way he will be able to write the 
most effective contracts. 


All digest article illustrations by Pekarsky 
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A NARCOTIC RECORD 


By Frances |. Purdy* 


Condensed from American Journal of Nursing, February 1961 


By developing a single-sheet form 
we have improved our method of 
recording narcotics. 

Formerly we used 8 x 11” sheets 
which were inadequately ruled for 
the checking of counts done at 
change of tours. Each available nar- 
cotic had its own color-coded sheet, 
and the 20 or so sheets were kept 
in a binder. This meant the nurse 
had to search for the right sheet to 
record the drug and also for any 
checking that had to be done. The 
sheets for drugs that had limited 
use might well be on the units for 
many months. 

In contrast, our single sheet 
shows the total usage of all narcot- 
ics and the checking of counts at 
the end of each tour. The sheets are 
also letter-coded to indicate the 
unit in the hospital. 

The 81%” x 14” sheets are bound 
in pads of 50 and numbered consec- 
utively. They are kept in a side- 
opening binder in a_ convenient 
place. 

Directions for use are on a card 
stapled inside the cover. They 
read: 

1. Receiving drugs from phar- 
macy: nurse in charge brings rec- 
ord to pharmacy with requisition 
for drug. Upon receiving drug, 
nurse and pharmacist sign record. 

2. Administering and recording 
drug: in addition to charting nar- 
cotics given on nurses’ notes, the 
nurse must record administration 
on narcotic record immediately aft- 
er giving drug. . 

3. Checking narcotics: at each 
change of shift the nurse from off- 
going and nurse from on-coming 
shift check narcotics. Count must 


*Director of nursing, Beekman-Downtown 
Hospital, New York City. 


coincide with recorded drugs given 
on record and amounts remaining 
in narcotic cabinet. Both nurses 
then sign in nurses’ signature cole 
umn. 

4. Numbered pages in _ recon 
form are used indefinitely until en 
tire record is completed, at which 
time page is taken from pad and 
turned in to pharmacist. The next 
numbered page is then started. 

5. Narcotic keys are to be car- 
ried by the nurse in charge at all 
times except when she lends them 
to a staff registered nurse assigned 
to give medications. Nurse in 
charge will give narcotics to pri- 
vate duty nurses when narcotics 
are ordered for their patients. 

6. Any discrepancy in count is te 
be reported immediately to super- 
must stay 
on duty until given permission to 
leave. The nursing supervisor will 
tell the nurses what to do. 

7. A total count is done at the 
completion of a sheet and this ret- 
ord is carried forward on the first 
line of next sheet by the nurse, 
and she signs both sheets in nurses 
signature column. 

As the sheets from our six nurs 
ing units, operating room, and 
emergency department are Com 
pleted, they are stored in a post 
binder, indexed by unit letter, and 
stored in number sequence in the 
pharmacy. (Our _ pharinacists, by 
with these 


visor, and both nurses 


the way, were please 
new forms.) 

This record meets 
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Aerospace Medical Association 





Airborne Medics Study Threats 


To Astronauts’ Health 


Food Waste Spoilage, Odors 
Separate Problem in Short Flight 


Norman G. Roth, Ph.D., and Robert B. Wheaton, Whirl- 
pool Corp., St. Joseph, Mich.: 

Our problem in treatment of food waste under space- 
flight conditions was somewhat different than that con- 
sidered by other investigators. A number of studies 
have been reported on waste-handling for relatively 
long space flights. Most of these reports are concerned 
with processing and recycling of wastes for production 
of food and/or for photosynthetic air-balance mainte- 
nance. In the short time period involved in the con- 
cept on which we were working, such waste processing 
was considered to be neither necessary nor desirable. 
In flights of this short duration we are merely concerned 
with holding the wastes in an innocuous condition so 
that no safety or discomfort problems are produced. 

Investigation of waste storage was divided into two 
phases: storage of dry waste and storage of wet waste. 
Dry waste includes items such as bread, cookies, and 
similar materials. Odor production from spoilage of dry 
wastes will not occur if these items are kept in a dry 
state. The problem of storage of wet waste involved 
containers from frozen, canned, and dehydrated foods, 
and a general wet-waste storage “can.” 

Frozen food containers were replaced in the freezer 
compartment in whicn they were criginally stored. No 
further control measures are required. Containers from 
canned and dehydrated food and the waste can, howev- 
er, will contain particles of food which will contribute 
to odor and spoilage. 

A laboratory investigation was concentrated on a 
Study of representative antimicrobial agents to kill or 
suppress growth of micro-organisms in waste food and 
thereby prevent odors and gas from forming. 

Frozen beef pot pies were selected as a representa- 
tive and reproducible test food for these experiments. 
These were ground and thoroughly mixed with test 
antimicrobic agents, and placed in the polyethylene 
tube material which has been adepted by Wright Air 
Development Division for space feeding. Tube material 
Was cut into nine-inch lengths and heat-sealed at one 
end. Each tube was approximately half-filled with 50 
Gm. of the beef pot pie test system or with 50 ml. of a 
second test system, pasteurized homogenized milk. 
Tubes were incubated 14 days at 30° C. 

All of the germicides tested in this series at proper 
concentrations in the polyethylene tubes were able to 
control odor and gas formation. However, only the 
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iodophors seemed satisfactory for use in the space ap- 
plication. Formaldehyde vapors are much too irritating 
to be tolerated in a closed air system, in case of leak. So- 
dium dichromate and sodium azide are too toxic to be 
considered in case of equipment failure. 

An iodophor appeared to be the best choice for sev- 
eral reasons. Iodophors are considered to be nontoxic; 
they have been accepted by many municipal health 
departments for use in glass-washing and in cleaning 
dairy equipment. Their surface action should assist the 
germicide in spreading through the waste food at zero 
gravity. 


Waste Disposal, Recycling Essential 

to Health, Safety of Astronauts 

J. D. Zeff, R. A. Bambenek, Mechanics Research Divi- 
sion, American Machine and Foundry Co., Washington, 
by: C.: 

Storage technics determined best for use aboard 
space vehicles are low-temperature, high-temperature, 
and liquid-disinfectant. All three methods either con- 
trol or completely inhibit the growth of bacteria. 

For low-temperature storage, a temperature of 
-20° C. has been found adequate to inhibit bacterial 
growth. This temperature can be achieved in an aero- 
space vehicle by thermal radiation to interstellar space, 
refrigeration using auxiliary power, and evaporative 
cooling of liquids. 

The radiation-cooled system would be mounted di- 
rectly into the vehicle wall. Since this unit would ac- 
cumulate all wastes, the volume and mass are directly 
dependent upon mission length. The obvious disadvan- 
tage of this system is that the radiation panel must con- 
tinually face interstellar space to be effective. 

In the evaporative cooling method, solid wastes are 
accumulated in the container, and water from the 
wastes is evaporated or sublimated. A sterilizer in the 
line is required to kill any entrained micro-organisms. 

High-temperature storage renders wastes innocuous 
by sterilizing the bacteria by the use of moist heat. The 
noxious gases generated would have to be dumped 
overboard or removed. Electrical-resistance heating is 
an attractive means of storing wastes if auxiliary power 
is available. The advantages of such a system are that 
it is not dependent upon the attitude of the vehicle and 
electrical power could be utilized during low-demand 
periods on the power source. 


(Continued on next page) 








Waste-Recycling System Produces 
Water Both Potable and Palatable 


Capt. R. A. Bosee, MSC, USN; P. R. Tiller, L. J. Santa- 
Maria, and N. M. Burns, Ph.D., Air Crew Equipment 
Laboratory, Naval Air Material Center, Philadelphia: 
As the concept of a self-contained, closed-loop, life- 
support system proceeds from the drawing boards to 
actual production considerations, several technics are 
currently being investigated for their suitability in re- 
covering water from human waste. Electrodialysis, dis- 
tillation, filtration absorption with ion exchange, and 
freeze-drying are but a few of the methods now avail- 
able. 

Final selection of a water-recovery system will de- 
pend upon crew size and mission objective. The point at 
which water-recovery systems demand inclusion into 
vehicular design is reached when the weight of the sys- 
tem is less than that of the stored water. 

The water-recovery system used in our study was 
basically a vacuum-distillation process with a platinum 
catalyst employed to remove ammonia and other vola- 
tile organic compounds. It was capable of a yield of 
150 to 180 ml. of potable water per hour. The study sub- 
ject was a male naval officer, 50 years of age, in excel- 
lent health. 

In order to complete the tests in as short a period of 
time as possible, and to allow the water lost through 
respiration and other metabolic processes to be re- 
placed, the subject’s urine was supplemented by urine 
from other sources. All urines collected were processed, 
the recovered water was refrigerated, and carried by 
the subject in conventional thermos jars. The liquid ob- 
tained was used by the subject for a six-day period as 
his sole source of beverage. Instant coffee, tea, and fat- 
free dry milk were prepared with the potable water. 

Prior to the recycling process, a daily sample of the 
subject’s urine was routinely analyzed for specific grav- 
ity, pH, color, and qualitative albumin and sugar. After 
recycling, the potable water was analyzed for epine- 
phrine and norepinephrine content as well as for pH 
level. 

The daily samples of urine which were clinically ana- 
lyzed presented a normal picture. Specific gravity de- 
terminations varied between 1.011 and 1.023, the latter 
value recorded on the last day of the test. The pH var- 
ied between 5.0 and 6.0, well within the normal range. 
Urine color varied from light yellow and clear early in 
the test to yellow and cloudy on the last day. Qualita- 
tive albumin and sugar determinations were negative. 

The pH determinations performed on samples of 
recovered water in each daily yield revealed excessive 
acidity during the first three days of the test: 2.8, 3.2, 
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and 3.2. This was corrected during the remaining days 


of the study so that the subject’s water intake had , 
pH maintained between 6.0 and 7.0. Tests fo: the pres. 
ence of epinephrine and norepinephrine were mag 
using a modified von Euler method. The recycled urine 
showed no traces of either of these catechol! amines, 


The potable water produced by the device was ep. 
tirely palatable, free of odor, and well received. Bagj- 
cally, there was little or no significant decrease in th, 
subject’s daily water intake. Refrigeration added + 
the water’s acceptability in that it appeared to remove 
the flat taste characteristic of distilled water. 


‘Spontaneous’ Hypoglycemia Presents 
Confusing Diagnosis Picture 


Maj. John R. Pfrommer, USAF (MC), chief, aviation 
medicine, USAF Hospital, Weisbaden, Germany: 
Hypoglycemia and symptoms ascribed to it have been 
reported with a variety of pathological conditions. Hy- 
poglycemia has been seen with many pancreatic disor- 
ders and a variety of neoplastic diseases. It is said t 
occur following gastrectomy, as part of the toxicity of 
some drugs, and has been reported in a diabetic pa- 
tient with intermittent periods during which insulir 
was not needed. 

There have also been reports of hypoglycemia occwr- 
ring in the absence of demonstrable pathology—an ab- 
solute or relative lowering of blood glucose values 
caused by some yet-undiscovered mechanism. This 
condition has been variously termed spontaneous hypo- 
glycemia, reactive hypoglycemia, functional hyperin- 
sulinism, relative hypoglycemia, and psychosomatic hy- 
poglycemia. 

A high-protein, low-carbohydrate diet has been ree- 
ommended in the management of patients supposedly 
experiencing spontaneous hypoglycemia. It has beer 
noted that the history of a light, carbohydrate break- 
fast recurs often in dealing with hypoglycemia patients 

This light-carbohydrate meal history occurs often in 
any nutritional survey of air-crew personnel. Flight 
surgeons, seeking to explain some aircraft accidents 
and mysterious incidents, have been interested by the 
possibility that hypoglycemia with symptoms might 
occur spontaneously. Considerable effort has been di- 
rected toward discovery of the effects of altitude and 
hypoxia en blood sugar levels. Results are confusing. 

Significant lowering of blood glucose levels have 
been reported in a study of humans who had fasted for 
15 hours before being subjected to simulated altitudes 
of about 25,000 feet. The gradual decrease in blood sug- 
ar resulted in 40 to 45 percent lower glucose values @t 
the decompression chamber altitude of 25,000 feet. 

Later, another study found a rise in blood sugar to be 
the normal response of dogs and sheep exposed to alti- 
tude, although no significant rise occurred below 24,00 
feet. It has also been reported that prolonged anoxia 
leads to hypoglycemia in unanesthetized rabbits. Re 
sults of this latter study have been extrapolated to im- 
ply an attribute of man, stating that hypoxia is a poten! 
stimulus for elevating blood glucose. 

Our study exposed USAF trainees to a simulated al- 
titude of 18,000 feet for one hour. Glucose leve!s of the 
subjects did not decrease. In a few cases t! values 
rose slightly, but generally they remained con ‘ant. 
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A County's Continuing Program 


For Infection Control 


4¢TT he infections problem is probably our major prob- 

lem concerning the health of the public, in the field 
of infectious diseases. We all know it’s here, we all have 
it, and we are sure that it will continue to be a problem.” 

With these words Dr. Edward Russell, health officer 
of Orange County, California, summed up the reason 
for maintaining an active, continuing program for con- 
trol of all hospital infections. 

For three years Orange County has had such a pro- 
gram on a county-wide basis, under the auspices of the 
Orange County Medical Association, with the strong 
support of the Orange County Health Department. Now 
that the program is well established, it has been ex- 
panded to include the 32 convalescent hospitals as well 
as the 15 hospitals in the county. 

Coordinating group in the county-wide program is the 
infections control committee of the medical association, 
whose chairman and members are appointed by the 
president for a one-year term. Other key participants 
are the health department and the infections commit- 
tees in the individual hospitals. 

“We approached this problem as a professional one, 
through the medical association,” Dr. Russell explained. 
The fact that the association made the infections con- 
trol committee a standing committee, he noted, indicates 
the medical profession’s belief that the infections prob- 
lem is a serious one which must be dealt with on a 
long-term basis. 

Two existing committees—the inter-hospital commit- 
tee and the public health. committee—formed the nu- 
cleus of the new committee, which was then expanded 
to include additional medical specialists and the chair- 
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men of the infections control committees in all the hos- 
pitals in the county. 

It was stipulated that the committee should include 
representatives of these specialties: obstetrics and 
gynecology; general surgery, orthopedics or another 
surgical specialty; pediatrics; internal medicine; bac- 
teriology and pathology; general practice, and public 
health. Total committee membership was not to exceed 
18 persons. 

For professional liaison and as advisors to the com- 
mittee (not members of it), there were to be two rep- 
resentatives of the Orange County Osteopathic Society, 
one oral surgeon from the Orange County Dental So- 
ciety, two hospital administrators, and one nursing su- 
pervisor each from the departments of surgery, obstet- 
rics and pediatrics, appointed by the president of the 
Orange County Nurses’ Association. 

The duties of the committee, as agreed upon when it 
was established, are: 

(1) Review all epidemic intelligence and surveillance 
relating to pyogenic infections. 

(2) Advise the various hospital infections committees 
to the end that reasonably uniform policies and proce- 
dures shall prevail the county. 

(3) Gather and disseminate information designed to 
improve the control of pyogenic infections. 

(4) Develop and distribute inservice training man- 
uals, check sheets, and other informational literature 
for the use of hospital personnel. 

(5) Cause releases to be prepared for the informa- 
tion of the public. 

(Continued on next page) 
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(6) Advise on and review special studies into various 
aspects of the problem. 

(7) Make reports annually to the participating pro- 
fessional associations. 

The infections committee of each hospital has direct 
responsibility for the control of pyogenic infections with- 
in its hospital, and makes recommendations to the medi- 
cal staff, the administration, and any service of the 
hospital, concerning improvements in technics, proce- 
dures, facilities, and equipment which will assist in the 
prevention and control of infections. In addition, each 
hospital infections committee is expected to assist the 
county infections control committee in various studies, 
in the development of manuals, and in the dissemina- 
tion of information. 

The duties of the health department in the county- 
wide program are: (1) gathering of epidemic intelli- 
gence and surveillance; (2) providing consultation in 
various fields through which the country-wide com- 
mittee and the various hospital infections committees 
may standardize and improve bacteriological identifi- 
cation technics, establish improved technics and pro- 
cedures, and recommend improvements in hospital fa- 
cilities and equipment; (3) assisting in the develop- 
ment and production of inservice training manuals, 
check sheets for various services, and other informa- 
tional literature as required; (4) assisting in the prep- 
aration of releases for the information of the public; 
(5) assisting in special studies into various aspects of 
pyogenic infections in institutions. 

How effective has the county-wide program been? 

“The committee feels rather strongly that if it were 
not for the activity of the large, parent committee, we 
would have relatively little activity within the hospi- 
tals themselves,” Dr. Russell declared. “The support we 
give to each hospital’s infections committee gives them 
the courage to go on with the problem. The committee 
is a forum and an information-gathering and informa- 
tion-dispensing agency, with sufficient laboratory sup- 
port. We discuss what has been done, what we-should 
do next, and what we should recommend next. Through 
the efforts of the committee, the efforts in the hospitals 
have been much more meaningful. 





“One of our problems—which we are tyring to lic; 
is the infections committee that is only on paper, } 
know that the committees in eight out of the 15 hospit; 
are meeting regularly at least once a month. They; 
sitting down with the records librarian and the head 
the laboratories, the administrator, and the heads of } 


services, and going over the records, one by one. I ha 


been much gratified to see the kind of work they a 


doing. 

“There are some hospitals in which the committ 
are inactive, and we are in the process of building 
fire under these.” 

Meetings of the county committee (held month) 
first, now quarterly) are attended by the _infectig, 


committee chairman of each hospital. If a chairman cap. 


not attend, he sends someone in his place. 


Without regular attendance by the hospital’s commit. 


tee chairmen, Dr. Russell said, “the program would} 
functioning in an ivory tower, with nothing happeni 
below a certain level.” 

“The Health Department’s role in the picture,” s 
Dr. Russell, “is to offer support. We find more and m 
that we work for the other fellow, and we think that 
really our proper place.” 

This support is given in three major areas: assistan 
to hospitals in training their personnel through spe 


instructional courses; assistance in disseminating infu- 


mation on infections control to the medical professi 
and the public; and laboratory studies 
tibiogram studies—to give the hospitals information th 





need about infection-causing organisms in their hosp- 


tals. 


Dependence on antibiotics undoubtedly has been a fa- 


tor in the increased incidence of infections, Dr. Russe 


pointed out. “We used to have quite respectable infe- 


tion rates before we ever saw an antibiotic . . . th 
were kept down by dint of very rigid and assiduous 
followed aseptic technics. We have slipped a great de 


in the interim, and we depend far too much on ant: 
biotics. If we combined judicious use of the antibiotic 


with good, sound technic, then we would be doing t! 
best that could be done, with available knowledge a 
avaiable tools. 
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Dr. Russell (I.) discusses appearance of teti0 
infections WI" 
Robert E. Ball, M.D., chairman, Orange Cou’ 
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Mrs. Joanna Olmstead, senior public health 
nurse, Orange County Health Department, 


we, 60 | PUT MK 


S demonstrates to a group of nursing-home em- 


ployees correct procedures for keeping their 
hands clean. Chart is one of visual aids pre- 
pared by health department personnel for use 
in intensive instructional courses given for hos- 
pital and nursing-home employees. 


“In our laboratory studies, we are trying to get the 
selection of antibiotics out of the field of trial and error, 
and see that some clinical and laboratory judgment is 
available on the use of antibiotics. We are trying to 
follow the natural history of the disease. It appears that 
through mutation, or by other means, the antibiotic re- 
sistance patterns of these organisms vary from time to 
time.” 

Committee members and the health department staff 
have put in a great deal of time, effort, and money into 
the program, Dr. Russell said. 

“We haven’t added it up, and we don’t expect to; we 
think that the expenditure was justified, that it was 
needed, and therefore it should be done—that costs with- 
in reason should not stand in the way. 

“Support for the laboratory program is from Health 
Department funds. Although we don’t ‘run the show,’ 
we feel that we have the responsibility to utilize the re- 
sources of this institution for the common good, to pro- 
tect the public’s health. It’s everybody’s problem, and we 
in turn spend everybody’s money for it. We have had 
nothing but approval from the public and from the ap- 
propriating bodies.” 

A well-organized campaign to educate the medical 
profession, hospital personnel, and the public about the 
need for this program and their cooperation in it un- 
doubtedly played a major role in the program’s accept- 
ance. Logically, the first information distributed was to 
the phyiscians. In the fall of 1958, shortly after the com- 
mittee had become active, the health department de- 
Voted five consecutive issues of its semimonthly Bulletin 
to Physicians to the subject of antimicrobial-resistant 
infections. At no time before or since, in the bulletin’s 
ll-year history, has this much concentrated attention 
been devoted to a single topic. 

The first of these bulletins summarized the problem 
of infections and explained the responsibilities of the 
county-wide infections control committee and of indi- 
Vidual hospital infections committees, and reported that 
the county committee had accepted three epidemiologic 
tools: a telephone poll of 10 percent sample of the births 
°ccurring in each hospital each month (to establish a 
norm for incidence of infection in the newborn and their 
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families); laboratory reporting of all coagulase-positive 
cultures of Staph aureus; and sputum cultures on all 
cases of pneumonia. 

The second in the series discussed the role of environ- 
ment in infections, and reported the preparation of check 
lists to serve as guides to the hospitals for systematic re- 
view of.each service of the hospital. 

Methods of sterilization and chemical disinfection 
were discussed in the third article, and the fourth em- 
phasized the responsibilities of personnel in the control 
of infections. The final article in the series, subtitled 
“Report to Everybody,” was really addressed to the pub- 
lic. It included a list of “do’s and don’ts” dealing primari- 
ly with hospital visiting. 

“We found that visitors were overrunning the hospi- 
tal,” Dr. Russell said. “They were teeming through the 
hospital floors into wards, sitting on beds, coming in with 
infections, and adjusting dressings of neighboring pa- 
tients. I walked through one of our better hospitals one 
night, and in about 15 minutes I saw seven or eight fla- 
grant violations of technic, inadvertent of course, by 
the general public. There were as many as seven or 
eight visitors at a bedside. Children were sitting on the 
floor, picking up things off the floor and putting them 
on the patient’s bed, or the bedside table. 

“It became quite apparent that the efforts of physi- 
cians, nurses, hospital administrators, laboratory per- 
sonnel, housekeepers, food handlers, laundry workers, 
and everyone else to ‘tighten up technics all along the 
line’ would fall short of accomplishing maximum safety 
for the patient if the general public did not do its share. 

“We set out to make the public aware of the need for 
its assistance. We have reasonably good cooperation 
from. the press in putting across to the public that the 
control of infections was everybody’s problem and that 
everyone had a responsibility in it—the general public, 
specifically the visitor, as well as the physician and the 
nurse with their skill and their discipline.” 

The infections committee recommended specific reg- 
ulations on visiting, and at its request Dr. Russell 
issued an executive order setting forth these require- 
ments and using Section 2540, Title 17, California Ad- 
ministrative Code, as the legal authority for the order. 
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The restrictions—which the committee reviews periodi- 
cally—are: 

1. Visiting at any one visiting hour should be limited 
to two visitors, except in the maternity unit, in which 
only one visitor should be allowed during a visiting 
hour. 

2. Visiting hours should be limited to one hour in the 
afternoon and one hour in the evening. 

3. No one under the age of 16 should be admitted as 
a visitor. 

4. Persons with colds and other infections (including 
skin infections) should be instructed to omit visiting 
until they have recovered. 

5. Visitors should be instructed not to sit on beds or 
to pick up articles from the floor or to place these or 
any other contaminated articles on the patient’s bed or 
bedside table. 

6. Visitors should be prohibited from visiting with 
patients in adjoining beds. 

Provisions were established for making exceptions to 
this order in the case of a terminally ill patient. . 

These regulations were included in the leaflet “A 
Personal Message About Your Hospitalization,” ap- 
proved by the county-wide infections control commit- 
tee and produced by the health department. The leaflets 
are mailed by the hospitals to elective cases before ad- 
mission, and are also given out by physicians in their 
offices. 

The leaflet includes suggestions to incoming patients 
on how they can help protect themselves against infec- 
tions, by avoiding crowds and persons with infections 
and by bathing daily with a germicidal soap for five 
days before entering the hospital. 

Widespread use of the leaflet has caused quite an im- 
provement in public awareness of the problem of infec- 
tions and of its responsibility in controlling it. One hos- 
pital mails out about 1,000 leaflets a month; two others 
use almost as many. The number used, of course, is 
dependent on the size of the hospital and the number 
of operations performed in it. 

By and large, the efforts of the hospitals to enforce 
the restrictions on visiting have been successful, and 
the public has been understanding and cooperative—as 
long as it is informed. As was pointed out in an article 
on “Hospital Visiting,” in the Bulletin to Physicians, 
issued February 13, 1961, “Difficulties have varied with 
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Mrs. Anne Conway, senior microbiologist in 
health department laboratories, inoculates plot 
for testing of bacterial susceptibility to antibioti¢ 
using Pepper Laboratory inoculum replicating o 
paratus. Below: Close-up of technic 


the personality of the visitor but also with the degre 
to which the visitor has been previously informed of th 
restrictions and the reasons for them... A reasonabl 
explanation given at the right time will suffice for mos 
people.” 

The article went on to remind physicians and thei 
office assistants that effective use of the leaflet can be: 
great help in obtaining the public’s cooperation in th 
control of the visiting problem. 

Another part of the educational program is the it- 
struction of hospital personnel—particularly the non- 
professional personnel—about infections and their con- 
trol. To do this, the health department organized inten- 
sive two-hour orientation courses, aimed at various 
groups with different duties in the hospital: for in 
stance, the food-handlers, the laundry personnel, th 
housekeeping personnel and the attendants. 

Materials used for instruction included the film, Hos 
pital Sepsis: A Communicable Disease; literature from 
the U.S. Public Health Service, the American Hospité! 
Association, the American Medical Association, and tht 
State Department of Public Health; and additional mé 
terial—including visual aids—prepared by staff mem- 
bers of the health department. The courses are given" 
the hospital by a surpervising sanitarian and a super 
vising public-health nurse, who have co pleted ont 
round of the hospitals and are now going back for # 








second time. 
Dr. Russell confessed that he thought one slip-up ha 


7 1] 
been made in scheduling these courses: We shoul 
have asked one more question of the peop!:: how long 
they had been working at their respect hospitals 
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Results with use of three different antibiotics 
against the same organisms are shown in these 
pictures. Control plate in each test contained 10 
colonies of beta hemolytic streptococci, 24 colonies 
of hemolytic coagulase-positive staphylococci, and 
two colonies of hemolytic E. coli. 


1. On left: control plate. On right: 
duplicate plate containing 5 ugs. 
of tetracycline per ml. of blood 


agar. Arrows point to resistant 
Group A beta hemolytic strepto- 
cocci. 


2. On left: control plate. On right: 
addition of 5 ugs. of Vancomycin/ 
ml. of blood agar inhibited all or- 
ganisms except the two colonies 
of E. coli. 


3. Left: control plate. Right: dupli- 
cate plate to which was added 
two units of penicillin/ml. of blood 
agar. The staphylococci and the 
two coliform colonies are not in- 
hibited. 


With that information we would have known when to 
go back, because the average stay for employees could 
determine date we should return and then we could re- 
turn periodically. Now we are not sure when to go back. 
Are 75 percent, 50 percent, or 25 percent of the em- 
Ployees new, or will we be talking to the same old 
crowd? 

“Now the activity of the committee has expanded into 
the nursing-home and convalescent hospital field, and 
we have set up training courses for personnel in these 
Institutions. With 15 hospitals and 32 convalescent 
homes to cover, we must husband our time as care- 
fully as we can,” 

A major reason for expansion of the instructional 
program into the convalescent hospitals was the convic- 
tion that the possibility of infection is greater in older 
People who are hospitalized. 
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The courses given in the convalescent hospitals had 
to be revised somewhat from those used in the hos- 
pitals. One reason, as Dr. Russell pointed out, was that 
in the convalescent hospitals “the same people did 


everything; they were the housekeepers, sometimes 
even the laundry personnel, food handlers and patient- 
service personnel.” 

The laundry and housekeeping people are taken in 
one group, and the food-handlers in another. The peo- 
ple who serve the patients directly, such as attendants, 
have a slightly different course. They are taught more 
technics and more about handling patients—are given 
such information as how to protect linens and protect 
the patient from contaminated linens. 

The courses give these employees a rather intensive 
orientation at a practical level in infections, their char- 
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acteristics and control, personal hygiene, technics, han- 
dling of linens, food supply, and other topics. 

“We usually ask the administrator to sit in with us, 
or someone in his behalf, to help with the evaluation of 
the course,” Dr. Russell said. “We also pass out evalua- 
tion sheets to the participants, asking them what they 
liked about it, what they didn’t like about it, what they 
got out of it, and what they suggest we do to improve 
it. 

“The course is in a more or less continuous process 
of revision. Two persons on our staff—the sanitarian 
and the nurse who present the courses—give most of 
their time to this program.” 

Maximum effectiveness of this program depends upon 
use of the best teachers available, he pointed out, “and 
these turn out to be sanitarians and public-health nurses 
at supervisory rather than staff level.” 

In the convalescent hospitals, the laundry problem 
was one that demanded immediate attention. It was 
“fairly easy to resolve,” Dr. Russell said, because there 
were only four hospitals which utilized hospital laun- 
dries. Three of these operated their own laundries; the 
fourth sent its laundry to another hospital. 

The rest of the convalescent hospitals had contracts 
with large laundry plants in the Los Angeles area, 
which were doing the laundry exclusively as an opera- 
tion in the field of hospital sanitation. By visits to those 
plants and by discussions with the owners and opera- 
tors, the health department personnel were able to ef- 
fect changes in technic. 

“We found at first that the drivers making a pickup 
and delivery would throw the dirty laundry into the 
same part of the wagon from which the clean laundry 
came. When they were calling on two hospitals, and 
they delivered to one and picked up its dirty laundry, 
putting it in the same truck with the clean laundry for 
the next hospital, there was clearly a problem. 

“In some cases the laundry was not packaged but was 
simply stacked, with a sheet of blue laundry paper on 
the floor of the truck and another sheet on top of the 
laundry. The same man, in the same clothing, took care 
of both the clean and the dirty. 

“This handling problem was solved by inducing the 
' laundries to require that all of the dirty laundry be 
placed in impervious bags and remain in them until it 
arrived at the laundry, where it would be emptied 
into the big washers to be sterilized. 

“I don’t mean to imply that the whole laundry prob- 
lem has been solved. Some of the laundry chute prob- 
lems that exist in hospitals are still unsolved, and I 
don’t know how they are going to be solved, short of 
abandoning the buildings and constructing others. This 
would be very expensive and is very unlikely to be 
done; but better technic can be used in the handling of 
laundry within the hospital. 

“Probably in another generation or two we will have 
hospitals that will be much more sanitizable than the 
present-day hospital is. But we are emphasizing that 
good work can be done with limited facilities, that 
merely having a lot of stainless steel does not of itself 
make a hospital sanitary; it may be easier to keep and 
easier to sanitize, but it is noi per se sanitary. 

“Sanitation consists mainly of what we do as in- 
dividuals, and so it’s a job that we’re never going to 


34 





finish. Improvements will be maintained as long as We 
exercise the proper degree of awareness, alertness, anj 
diligence in technic required to maintain an asepti 
environment in the hospital.” 


Research on Resistant Strains 


Another very important part of the infections contro} 
program is research on antimicrobials and drug rp. 
sistance, conducted in the health department laborato. 
ries. Hospitals submit organisms that they have found 
to be apparently resistant to a large number of the 
commonly-used antibiotics, and the laboratory person. 
nel attempt to determine which antibiotic will be mos 
effective against these organisms. 

“We’re a sort of supreme court of antibiograms,” Dr 
Russell explained, “in that hospitals utilize their dig 
methods and we often duplicate them, but on some 
given organism, and in addition we do tube dilutions 
or use the Pepper Laboratory replicating device to run 
a large number of antibiograms at one time. Practically 
the full time of one microbiologist is given to this one 
job.” 

The health department got into this work on anti- 
biogram patterns as a result of inquiries from physicians 
who said they had used what their antibiograms said 
should be the drug of choice, but it had not been effec- 
tive. In attempting to solve the riddle the health de- 
partment began performing antibiogram patterns on the 
organisms submitted. 

“The disc methods which have been so popular for 
determining antibiotic resistance are useful, but they 
still have a fairly high percentage of error,” Dr. Russell 
cautioned. “In accuracy they might be compared with 
the use of a litmus paper for determining the pH of any 
substance.” 

In the health department’s studies, a comprehensive 
antibiotic sensitivity pattern is prepared for each pyo- 
genic organism, and correlated to the antibiotic sensi- 
tivity patterns of the previous months in the same 
hospital. Laboratory personnel also make comparisons 
of the sensitivity patterns prevailing in the organisms 
recovered in various hospitals. , 

At the direction of the hospital’s chief of staff and 
under the supervision of the hospital infections commit- 
tee, history sheets on all suspect and known pyogenic 
infections in the hospital are completed by the super- 
vising nurse or by a qualified professional person desig- 
nated by the superintendent of nurses. History sheets 
are also made on all patients from whom the laboratory 
has obtained cultures of any of the organisms in the 
index group of the study. 

The pathologist compares history sheets prepared e 
the basis of nurses’ observations with the histories 0 
patients on whom the laboratory has obtained positive 
cultures. When there are duplicate histories, the more 
complete one is retained and any pertinent information 
from the other one is transferred to it. The pathologist 
then directs the cultures be taken on patients in the 
group who have had no recent cultures of their suspect 
lesions. 

History sheets are reviewed for completeness by the 
chairman of the hospital infections committee, and sen 
to the health department for statistical analysis, follow- 
ing which the information on them is coded, key- 
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punched on an IBM card, and filed for future study. 
The health department prepares monthly summaries for 
each hospital, reports of which are sent to the chair- 
man of the infections committee and to the hospital 
pathologist. 

The health department does monthly evaluation se- 
ries for antibiotic sensitivity. The organisms tested are 
those in the index group on which the hospital labora- 
tories have done disc sensitivity tests. Copies of these 
reports go to the pathologist, the chairman of the hos- 
pital’s infections committee, and the chairman of the 
county-wide infections control committee. 

Laboratory findings in these studies 
changes in the infection pattern in the area. The gram- 
negative bacilli and some of the enteric bacteria are 


reveal some 


appearing more and more. 

Other laboratory studies have resulted in significant 
findings about the role of infection in sudden deaths of 
infants. 

“In the past we had no opportunity to find out why 
these babies died,’ Dr. Russell pointed out. “It was 
often said that they smothered in the bedclothes. Ac- 
tually, we know that smothering is a very rare occur- 
rence. I have a personal doubt as to whether it ever 
happens, unless the baby falls out of bed and the bed- 
clothes are caught around its neck. 

“We have been performing postmortem examinations 
on all infants who have died suddenly, and we have 
found a fairly high incidence of pneumonias among 
them. In cultures, we repeatedly have found coagulase- 
positive, hemolytic staphylococci. Sometimes other or- 
ganisms are involved; the infant may have had men- 
ingitis, perhaps due to a drug-resistant organism. 

“This program started in an effort to track down the 
cause of these deaths, after one mother became in- 
sane as result of her feeling of guilt over her child’s 


death.” 


Surveillance 


Though several surveillance procedures have been 
used since the program started, they have been dis- 
carded because they were retrospective (“we found out 
what had happened three and six months ago”) or 
were apparently insensitive (there was an outbreak 
which was not reflected). 

“Surveys were of value in the beginning,” Dr. Russell 
said, “because there were physicians, good men, who 
said, ‘We've always had infections; why all this fuss 
now?’ They were really skeptical, and they had to be 
made into believers; but we’ve passed that phase of the 
program.” 

Now, in lieu of a formal surveillance method, the 
health department is using the reports of public-health 
nurses, 

oA nurse gathers information on infections in her dis- 
trict and gives us a report, indicating, for example, 
how infection spread through a family,” Dr. Russell 
said, 

“These case reports are not surveillance in the true 
sense; they are simply an indication that the problem is 
still here. Once in a while we run into a doubter, and 
when we hand that sheaf of reports to him he has to 


admit rather quickly that infections are still quite a 
problem. 


“We take these reports to each meeting of the infec- 
tions control committee and circulate them around the 
table, so that everyone has an opportunity to learn 
who the patients were and what the circumstances 
were. 

“The more definitive work, of course, is being done 
in the laboratory, where we are finding that some of the 
gram-negative bacilli and the enteric bacteria are be- 
ginning to turn up more often as the offending or- 
ganisms.” 

The Orange County infections control committee, aft- 
er three years of hard work, makes no claim of having 
conquered the infections problem. It does believe, how- 
ever, that the hazards of infection in the hospitals are 
less than they were a year or two years ago, and that 
awareness of the problem is a major reason for this. 
That awareness is greater in Orange County than in 
some other areas of California was pointed out to Dr. 
Russell recently by a nurse who had worked in Orange 
County hospitals before the program had started, and 
after working in an area near San Francisco, had re- 
turned to Orange County. 

The difference in awareness, observation of technics, 
control of visitors, concern of professional and subpro- 
fessional groups between Orange County and the other 
area was like the difference between daylight and dark, 
she said, adding, “You don’t dispel organisms by chang- 
ing your attitude, but you do change your habits by 
changing your attitude.” 


Chart used for recording results against specific organisms with 
various drugs and with different dilutions of each drug. 





Chlioramphonice! 5 ug/mi | 
Chloramphenicol 15 ug/ml 
Chloramphenicol 15 ug/ml i cc Ve Sees lene ——7 

t Penicillin 1} u/mi 





Erythromycin .5 ug/ml 


Erythromycin 2 ug/ml 





Kenomycin 5 ug/ml 
Kanomycin 10 ug/ml 


Kenamycin 15 ug/mi 





Neomycin 5 ug/ml 


Neomycin 30 ug/mi 





Nevobiocin 2 ug/mi 
Novobiocin 5 ug/ml 


Novoblocin 10 ug/ml 





Oleandomycin .5 ug/ml 


Oleondomycin 2 ug/mi 





Penicillin 125 u/mi 
Penicillin .25 u/ml 
Penicillin 5 u/ml 
Penicillin 1 u/mi 
Penicillin 2 u/mi 
Penicillin 5 u/mi 


Penicillin 10 u/mi 








Streptomycin 2 ug/ml 


Streptomycin 15 ug/ml 





Tetracycline 2.5 ug/ml 


Tetracycline 5 ug/ml 





Vancomycin 2.5 ug/ml 


Vancomycin 5 ug/ml 














Selecting a Director of Nursing Service 


How to avoid a few problems 


By Florence L. McQuillan, R.N.* 


“A person, but more especially a woman in charge, must 
have a quieter and more impartial mind than those un- 
der her, in order to influence them by the best part of 
them, and not the worst. A person in charge . . . must 
exercise authority without appearing to exercise it.’— 
Florence Nightingale. 


In selecting a director of nurses, these words offer 
the administrator some very good guidelines. Obviously, 
the personality of the director of nurses is a most po- 
tent factor in promoting cooperative and harmonious 
relationships in nursing service. A woman who attempts 
to impress an administrator with her firmness instead of 
her fairness, who is too eager to assure him that she 
will not hesitate to exercise her authority, may be lack- 
ing in the essential know-how of personnel relations. 

Every administrator considering an applicant for the 
position of director of nurses has a right to expect ab- 
solute frankness. In turn, the applicant should know 
what is expected of her in the position. (And she should 
have the opportunity to make rounds, to view the hos- 
pital situation for herself.) This mutual honesty at the 
start lays a foundation for a sound relationship between 
the administrator and the director of nurses. 


Duties. The functions of a director of nurses will 
differ with each particular hospital. Her duties will vary, 
for example, if the hospital is a teaching institution in 
which she must assume responsibility for the education 
of nurses. They will vary if the hospital is a specialty in- 
stitution. And they may also be affected by the size of 
the hospital. 

In the average modern hospital the director of nurses 
is responsible for working out an administrator-ap- 
proved staffing schedule, estimating the number of pro- 





*The author has been a nurse consultant in New York City for the 
last seven years. A graduate of Craig Colony School of Nursing, 
she obtained a bachelor of science degree from Columbia Univer- 
sity. She held several positions in nursing administration and 
education before becoming a consultant. 
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fessional nurses, practical nurses; nurses’ aides, an 
orderlies required for each service and during each 
shift. She is expected to develop realistic personnel pol- 
cies in cooperation with the administrator. She should 
be capable of establishing a budget for her department 
with administrative approval, and of conducting her de- 
partment within the framework of that budget. In fact 
she should be prepared to submit regular reports to th: 
administrator concerning expenditures in her depatt- 
ment. 

She is expected to keep personnel records, time sched- 
ules, and accident reports. She should work with the 
business office regularly, checking the time schedule 0! 
members of the nursing staff for payroll purposes. 

The director of nurses is expected to handle personnel 
problems and complaints relative to patient care with 
fairness and diplomacy. She conducts meetings and !e- 
lays administrative directives to the nursing staff. Sh 
makes staff assignments and endeavors to coordinate 
the work of nursing service with other departments 
And at all times she strives to promote loyalty and 
stability on the part of the nursing staff. 

Beyond these basic responsibilities the director 0 
nurses should be a professional expert, skilled in th 
various aspects of nursing. She should be capable ol 
supervising the development of a procedure manual ané 
of evaluating both the quality of patient care and the 
competence of supervisors, nurses, and auxiliary work- 





ers. She should understand the functioning and needs 0 
each nursing unit. She should be able to ntroduce @ 
staff educational program, and be capable of gener 
supervision. 

Qualifications. This listing of rr nonsibilities 
provides us with clear insight regarding tie necessay 
qualifications for a director of nurses. An «ffective di- 
rector will have: (1) a wholesome and strong personal- 
ity; (2) the ability to lead; (3) a sense of « rganization, 


(4) diplomacy; (5) integrity; (6) a sense of :airness; (7) 
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loyalty; (8) good judgment; (9) enthusiasm for the 
work: (10) an understanding of hospital problems; (11) 
professional skill, and (12) a neat and well-groomed ap- 
pearance. 

Since the position demands a strong personality and a 
thorough familiarity with the various responsibilities, it 
is only fair that the administrator be ready to delegate 
these responsibilities to the director of nurses. Any ac- 
cepted responsibilities an administrator does net wish 
to delegate should be made known before the director’s 
appointment. (Examples might include the administra- 
tor’s desire to have complete responsibility for the budg- 
et or the necessity for him to approve personally 
every staff member appointed to the nursing service.) 

On the other hand, a candidate for the director of 
nurses’ position should be told if a hospital’s policy calls 
for her to undertake additional duties beyond those 
generally associated with the position. (These might in- 
clude charge of the drug room, emergency room, or 
admitting office.) 

Choosing the director. Since so much depends up- 
on gaining insight into the person being considered for 
the post, use of a special questionnaire for the appli- 
cants is suggested. It should be concise and should ask 
such pertinent questions as: 

a) What do you regard as the major functions of a 
director of nurses? 

b) As nursing director, how would you propose to 
stabilize your service? 

c) How would you deal with insubordination? 

d) How do you keep informed concerning advances 
in the nursing and medical fields? 

Such a questionnaire, coupled with a well-conducted 
interview, is far more valuable in making a good ap- 
pointment than a reliance upon references. Too often a 
reference is filled out by someone who has had no per- 
sonal contact with the applicant, and the information 
may have been taken from an inadequate file or may 
be a result of hearsay. In contrast, personal contact, an- 
swers to a questionnaire, and personal credentials (li- 
cense, educational records) are factors upon which an 
administrator can rely heavily. 

During the interview, a check list can serve as an 
important aid also. The administrator can evaluate as 
“poor,” “fair,” or “outstanding” such points as: (1) 
appearance; (2) enthusiasm; (3) personality; (4) reac- 
tion to the hospital; (5) grasp of hospital problems; (6) 
ability to express ideas and (7) chances of working co- 
operatively with the administration. 


Adjustment period. Once the selection is made, an 
adjustment period must follow. This period can be try- 
ing for both the nursing director and the administrator. 
It is always advisable for the director who is relinquish- 
ing her post to remain on to help her successor through 
the first week or two. 

When this is not possible the person next in rank 
should assume’ the responsibility of indoctrinating the 
new director to department routine. Here, however, is 
an element of danger an administrator must be aware 
of: it is not at all uncommon for a person who has been 
second in rank to harbor serious resentment toward 
someone appointed from the outside, even when the as- 


sistant has expressed no desire to be advanced to the 
top position. 


September, 1961 


Obviously, a new director of nurses has a difficult 
time becoming oriented in the face of an assistant who 
is hostile and uncooperative. Indeed, she is in a most un- 
fortunate situation. If she goes to the administrator she 
runs the risk of appearing unable to keep a member of 
her staff in line. But if she takes a firm stand with the 
person involved, she is in danger of arousing tension 
and suspicions on the part of the staff. 

The administrator’s office can help combat this prob- 
lem by assigning someone from administration to work 
closely with the new director. An administrative assist- 
ant can judge how much help the new director is re- 
ceiving and can also give assistance with various ad- 
ministrative procedures. The person assigned to this 
task should meet with the administrator and the direc- 
tor of nurses to determine how the orientation period is 
going. This provides the new director with an open in- 
vitation to speak frankly and to seek help if she needs 
it. If she is having difficulty, it relieves her of contacting 
the administrator to complain. It is also good for the 
nursing staff to know from the start that the director 
is in close contact with the administrator and that she 
has the backing of administration. 

Once a director of nurses has been selected, and her 
responsibilities have been agreed upon, she should then 
be free to carry out her duties. Since her appointment 
followed careful consideration, and because her back- 
ground indicated administrative ability as well as pro- 
fessional competence, she should be able to relieve the 
administrator of many problems and decisions. If she 
cannot be relied upon to do this, it must be conceded 
that a wrong selection was made. 


Filling the post effectively. The director of nurses’ 
influence within her department will be reflected most 
often in the staffing picture. A director who is exerting a 
wholesome influence upon her staff will generally find 
that absenteeism and staff turnover diminish under her 
direction. When the staffing picture deteriorates, one can 
usually—and with justification—look to the director of 
nurses for the answer. She may be extremely domineer- 
ing. Or she may lack firmness, or have failed to be con- 
sistent in dealing with personnel problems. 


I recall one situation in which a director of nurses 
established a new policy to overcome flagrant absentee- 
ism. She announced that anyone absent two days with- 
out calling the nursing office would automatically be 
dismissed from the staff. The announcement was met 
with respect because she explained her position to the 
staff, pointing out that the dependable members were 
often carrying a double work load to make up for the 
few who refused to uphold their responsibilities. With 
considerable diplomacy she added that the situation 
could not continue without the danger of the hospital’s 
losing its most reliable people, and that, therefore, she 
had decided to take forceful action. 

The following week two aides were dismissed as a 
result of the new rule. The action was generally regard- 
ed as just; and, significantly, absenteeism dropped to an 
all-time low. Everything went well until a month later 
when a registered nurse remained off duty three days 
without notifying the nursing office. When she returned 
on the fourth day she was given a stern rebuke, but 
was allowed to return to her service. 

(Continued on page 55) 
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| Brcgpesan. an increasingly absorbing subject for 
the hospital and industrial fields, is gaining added 
impetus from new knowledge, some of it the outcome 
of research on reactions of space pilots. 

Two of the new monitoring systems are currently 
being introduced to hospitals. One, the Gulton Hospital 
Monitor, is the result of two years of research for the 
United States Air Force on equipment to measure and 
transmit the physiological responses of aircraft and space 
rocket pilots to conditions of zero gravity or weightless- 
ness. 

The other, the Body Function Recorder, was devel- 
oped by the Heiland Division of the Minneapolis-Hon- 
eywell Regulating Co., with the cooperation of medical 





New Electronic 


authorities and technical experts at the Mayo Clinic i 
Rochester, Minn. 

Operating functions and details of both monitoring 
systems are described in the following material. 


Gulton Hospital Monitor 





This advanced electronic monitoring system fro 
Gulton Industries, Metuchen, N. J., is capable of con- 
tinuously checking 10 physiological functions of 20 pa- 
tients, and sounding an alarm when a change in a pa- 
tient’s condition exceeds limits set by the physician 

The monitoring system presently being tested in the 
recovery room of the National Cancer Institute, Bethes- 


Left: A clothespin type of transducer clipped to the patient 
transmits a real ‘‘earful’’ of medical information to the new 
Minneapolis-Honeywell electronics system that automatically 
monitors the condition of critically ill and postoperative po 
tients. 


Below: By shining a light through the patient's ear onto o 
photocell, the clothespin measures diastolic and systolic blood 
pressures and pulse rates. Also monitored and recorded wilh 
the Body Function Recorder is temperature and respiration 
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Monitoring Systems 


da, Md., keeps a continuous record of temperature, 
pulse, blood pressure, breathing rate, and blood oxygen. 
The more advanced system now being offered to hos- 
pitals can also measure EKG, EKG, respiration volume, 
audible heart beat and galvanic skin response. 

Costing approximately $50,000 for a four-bed, five- 
parameter unit, the manufacturer lists the following 
built-in advantages: 

1. Precise information, easily read: simple to use be- 
cause it delivers its information in digital form, in pre- 
cise numbers, making it unnecessary for the nurse to 
interpret meters or instruments. 

2. Complete permanent record: all measurements of 
physiological functions, plus the patient’s identification 
number and time of reading, are automatically printed 
ai the central station on a paper tape, in the same man- 
ner as a cash register tape. This can be torn off the 
printer and placed on the patient’s chart to form part of 
the permanent record. 


Right: At the central station of the Patient Monitor, designed 
by Gulton Industries, a nurse reads from a cash-register-like 
tape on which five physiological functions have been measured 
and recorded. 


Below: Patient wears easily installed and comfortable sensing 
device which brings data into central station. The device stand- 


ardizes, transmits, and amplifies signals to the bedside station 


or relays it to the central station. 


3. Self-checking device: an electronic test ‘patient’ 
built into the central station makes a continuous and 
automatic check on correct functioning. 

4. Two automatic alarms: upper and lower limits, de- 
termined by the doctor, may be set into the system for 
the function of each patient, indicating the area within 
which the patient’s condition may change without re- 
quiring the nurse’s attention. Any measurement ex- 
ceeding the set limit automatically triggers the audio- 
visual alarm, sounding a bell and flashing a light. The 
alarms, which make it unnecessary for a nurse to be in 
constant attendance at the central station, also guaran- 
tee immediate attention in a sudden emergency situa- 
tion. 


(Continued on next page) 




















5. Full automaticity: automatic switching, a time-sav- 
ing convenience, brings data into the central station 
from each patient in rapid sequence. 

6. Patient comfort: each of the miniature sensing de- 
vices can easily be installed on the patient’s body. 

7. Maximum flexibility: designed so that a unit can 
monitor from four to 20 patients, measuring from one 
to 10 physiological parameters of each. The central sta- 
tion, which may be stationary or portable, can be linked 
to printers, closed-circuit TV, tape recorders, automatic 
chart makers, data analyzers and other advanced equip- 
ment increasingly being used by the medical profes- 
sion. 

The Gulton system is composed of three elements: a 
sensing device, a bedside substation and a central sta- 
tion. The sensing device is attached to the patient’s 
body. The bedside substation receives electric signals 
from the sensing devices, and standardizes, amplifies, 
and transmits the signals by connecting wires. The cen- 
tral station is the area to which the substation trans- 
mits patient data. The record on each patient is contin- 
uously visible at the central station and is automatically 
printed there. The central station also has a set of knobs 
for each patient, used to set the limits within which the 
patient’s function may safely vary. Any exceeded limit 
triggers the audio-visual alarm. 

Reported to be an important new tool capable of re- 
lieving doctors and nurses of a substantial amount of 
routine work, the Gulton monitor at the same time 
should improve patient care by alerting the nurse at the 
very moment she is most needed. 


Body Function Recorder 





Included in a new line of electronic medical systems 
developed by the Heiland Division of the Minneapolis- 
Honeywell Regulator Co. is a monitoring system called 
the Body Function Recorder. 

Of principal interest to hospital administrators, the 
system is designated for use on critically ill, postopera- 
tive, or intensive care patients, rendering instantly 
readable and permanent records of the patient’s condi- 
tion. 

Every two minutes. . 
ously .. 


. automatically and simultane- 
. the Body Function Recorder measures and 
records temperature, pulse rate, respiration rate, and 
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“My daughter is marrying a doctor, and | want the service 
to be read, ‘Do you take this woman and all her relatives 
to care for in sickness and in...’ "’ 
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both diastolic and systolic blood pressure of 
a dozen or more patients. 


rom one 


Utilizing two major components, the headpiece eg), 
tains three transducers connected to a necessary ¢jp. 
cuitry to provide the five measurements, and a recon; 
alarm system unit that produces a permanent vis 
record of measurements and monitors them continuoy:. 
ly to detect dangerous trends. The high and low lim; 
of each of the five variables are independently pp. 
selected and can be changed at any time without djs. 
rupting operation of the equipment. 

Transducers affixed to the patients do not requj 
subcutaneous probes or catheters, do not interfere wit) 
normal body movements, or functions and, according { 
the manufacturer, can be worn without discomfort { 
long periods. 

The three transducers are: 

1. The blood and pulse transducer, a “clothespiy 
type earpiece that slips lightly over the upper portion 
the ear; a headband for holding the earpiece in plac, 
and a padded cup enclosing the entire ear to hold th 
transducer firmly. 

2. The temperature transducer, a small clip inserte 
into the corner of the mouth and containing a tempers 
ture sensing element, which is pressed against the sid 
of the cheek. 

3. The respiration transducer, an air detector about 
the size of a silver dollar, positioned in front of th 
mouth under the nose, held by light pliable support 

4. The blood pressure and pulse rate transduce! 
picking up diastolic and systolic blood pressure via cells 
in the ear. Changes in the amount of light coming int 
the photo cells, indicates when the diastolic and systolic 
pressures have been reached. Pulse rate is obtained by 
counting the beat-to-beat variations in the amount of 
light coming into the photo cell. 

When the Body Function Recorder’s measuring ani 
recorder alarm units are combined into a portable cabi- 
net, the system can be moved from one bedside to an- 
other, and can be operated on ordinary electric cu- 
rent capable of supplying a 200-watt lamp. 

There is no limitation to the number of patients that 
can be monitored from a central station, although the 
control system and patient measuring units cannot b 
separated by more than 500 feet. 

Adjacent to the strip chart recorder, and equipped 
with red and green lights, the alarm and control panel 
indicates the condition of each of the five variables. The 
green light indicates that the function being measured 
is “within limits”; the red, that it has exceeded sal 
limits. Neither light is on when a particular function 
is not being monitored (it is not necessary to monitor all 
five variables but only those deemed desirable in view 
of the patient’s condition). 

Cost of the Honeywell Body Function Recorder } 


approximately $7500 per patient. The manufacture! 
does not claim that installation in a hospital would pa) 
for itself in the reduced amount of man-hours saved 
On the contrary, the contention is only that the pul- 
chase of the recorder would have the effec! of improv- 
ing patient care, not only by providing more frequent 
accurate, and permanent records of the «onditions 
critically ill patients, but in freeing skilled nursing pe 
sonnel for more exacting tasks than enteri g and plot- 


ting graphs of patients’ conditions. 
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Press Conference—Smash Hit or Bust? 


By John H. Smith, Jr.* 


never knew an editor who liked press conferences. I 
| never knew a trustee or administrator who ap- 
proached a press conference with a calm stomach. And 
I never knew a public relations man who considered a 
press conference easy to stage. 

Why, then, don’t we public relations men put the 
press conference in mothballs and return to the joy of 
contacting editors on an individual basis? For three rea- 
sons. Because more outstanding stories continue to 
come out of press conferences than from any other 
source. Because the people we represent and the news- 
papermen get to know each other better this way. And 
because the effective production of a press conference 
is one of the largest and most visible examples of the 
public relations man’s art. 

If there were a Walter Kerr of the press conference 
circuit, I suspect that he would label few of these con- 
ferences “smash hits”; most of them would be “ade- 
quate.” A press conference is never a complete bust 
unless no one shows up, or no one writes anything as a 
result, or those who do come decide they won’t bother 
the next time. Such things can happen, but fortunately 
they are rare. Most press conferences, if handled right, 
do the job they are supposed to do 

Expert timing is a half-hidden quality of a superior 
press conference; and this involves an element of prep- 
aration. When is the proper time to hold a press con- 
ference? My somewhat evasive answer is whenever you 
have something especially newsworthy to describe or 
demonstrate, so long as you haven’t done a similar show 
too short a time ago. The problem is in deciding what is 
especially newsworthy—and this does not include a 
vague prediction about hospital usage by an adminis- 
trator or trustee; nor an increase in the number of 
your trustees, unless there are newsworthy reasons for 
it; nor a new piece of equipment that can be under- 
stood only by nurses or technologists. You are justified 
in taking an editor’s time with a press conference only 
when the subject is of such logical interest to his au- 
dience that he ought to be there to see how it works, 
to get the facts first-hand and ask his own questions. 

A record year in usage or expenses can be such a 


*Vice- side . 
article if eee? Howard Chase Associates, New York City. This 


Relations ae an address before the Long Island Public 
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subject, particularly if the increase is sharp and the 
reasons for it portray a progressive twist in operating 
technics or a new trend in community health needs. The 
introduction of a new product of research and develop- 
ment is a natural excuse for a press conference, if it 
can be related to patient care or services. The accession 
of a new chairman of the Board of Trustees is a press 
conference event if there is some other reason to justi- 
fy it. If the change signals the beginning of a sub- 
stantial shift in hospital policy, for instance, then you 
have a press conference. And, naturally, you have one 
if Dwight David Eisenhower accepts a trustee’s post at 
your hospital. 

Actually hospitals, fund-raising organizations, and 
universities have more opportunities to stage press con- 
ferences on the basis of personalities than do business 
corporations. The capabilities of a hospital administrator 
new to the area are a thing that many editors want to 
measure. And the most newsworthy item about your 
hospital this year may be why some squire of your 
community considers it worth a $2 million donation. 

Among other logical subjects of press conferences are 
these: a new discovery in science or medicine made in 
your institution; the opening of a new wing; the pres- 
entation of an award for significant achievement; the 
launching of a capital gifts campaign—but only if you’re 
willing to preview the end results of the gifts at the 
same time; the announcement of a substantial cut in 
patient costs; the beginning—and the end—of a labor 


The author, vice-president of 
Howard Chase 


New York public relations 


Associates, 


consultants, is a_ past- 
president of the American 
Public Relations Association 
and has been a newspaper- 
man, director of promotion 
for U. S. News & World Re- 
port, public relations direc- 
tor of the National Associa- 
tion of Broad-asters, man- 
ager of corporate public re- 
lations for Chrysler, and 
chairman of the plans board 
of Communications Counse- 
lors, Inc. 
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dispute; the setting of a speed or economy record in 
some phase of your operations or care program. 

And yet it is necessary to temper most of these with 
the self-examination of “When did I do it last?” Did the 
gentlemen of the press accept my refreshments just a 
few weeks ago? Will they get the idea that I am trying 
to make news by setting off flares; that I’m demanding 
too much of their time for what they think I have to 
deliver? 

Sometimes things break in such a way that you’d be 
a fool not to have a press conference again even though 
the last one is still rather fresh in the memory. This 
happened to us at Howard Chase Associates a couple of 
years ago with one of our business clients—a leader in 
the forest products industry with general headquarters 
on the west coast. We had just staged this company’s 
press conference in New York. The theme was the com- 
pany’s plans for using a few million board feet of prime 
timber it had acquired in a contest with a competitor. 
Everything worked well; the press turned out in num- 
bers and the ink flow was excellent. 

Two months later, this company discovered that it 
had set all-time highs in every black item’on the bal- 
ance sheet. This calls for another selebration, said the 
chief; call back the press. We couldn’t do it. There 
wasn’t enough new te say to the press. So we decided to 
recommend a luncheon for security analysts—a special 
kind of audience—and just casually ask a few press 
people if they would like to sit in. They did, and the 
clippings were impressive again. 

If you’re ever caught in a similar situation, remember 
there are more ways to stage a press conference than 
merely to hold one. Perhaps you could put on a fashion 
show with nurses as models; or a dietetic denionstra- 
tion; or a dramatic production on stage by the medical 
staff; or a seminar in conjunction with a local high 
school or university; or an exhibit of original art by 
doctors and dentists. 

Yet, it’s more than just fitting the subject to the oc- 
casion that comprises press conference timing. The sec- 
ond point to remember is to time the news to the meet- 
ing. The stories in the press should emanate from the 
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press conference, not precede it. If you are 


oping for g 
break in the morning papers or the afternoons, thi 
means you have to time the press conference to gg. 
respond to the deadlines of such papers. This, mo 


than decor or somebody’s taste, should 
whether to serve breakfast, lunch, or can 
conference. 


determin: 
apes at the 


Don’t worry too much about when the news is pp. 
leased after you have the reporters there. I have know 
public relations men to suffer nervous breakdowy 
trying to decide whether to put the releases on th 
chair or hand them out as the visitors leave the roon 
If some correspondent is enterprising enough to sneak 
from the room and make a phone call to his paper, the 
chances are that the story is good enough for the others 
to pick up too. And a reporter is jaded enough abou 
speeches and announcements that no edge of delight js 
going to be removed by having a script to follow and 
mark up while the spokesman is talking. 

So much for timing. Now what about the physical 
production of the big event itself? An important point 
is: remember why you're doing it. Most times the press 
conference’s purpose is not just to release a ston 
(messengers and mail are still pretty good for that) but 
to enable editors to know and talk directly with peo- 
ple from your hospital. So implement this purpos 
Have a short reception line to introduce key people as 
the guests come into the room. Brief speakers in ad- 
vance on what kinds of questions the press is likely t 
ask and what kinds of answers they expect. Spread 
spokesmen out at various tables so that they sit with 
editors rather than face them like a waxworks. And 
wherever possible, arrange your furniture and floor lay- 
out in a u shape and encourage your main speaker t 
move around within the vu for a feeling of closer com- 
munication. 

Make your press conference add something to th 
story you have already turned out on the mimeograph 
An editor who accepts your invitation is entitled to some 
dividend the postman’ couldn’t have brought him. Ther 
are a number of ways of paying this dividend. You can 
show the audience a piece of equipment in action, mak- 
ing the static come to life. You can let ‘the editors tr 
out something, such as operating a new call system or 
taking an ambulance on a spin around the block. You 
can dramatize financial statistics on a slide film. 

A hospital or charitable organization can bring to the 
audience’s attention the real meaning of its services t 
actual cases. One of our clients, a New England uti- 
versity, launched a fund drive recently. The news Ie- 
lease told the story of the distribution of the money, but 
we advised the administration to use the press confer- 
ence to show tangible representation of what this capi- 
tal enlargement will buy in a program of 
ment to excellence.” 

The question of whether you should serve drinks at # 
press conference is really not important. I don’t think 
the results of your show will be measured by refresh- 


“commit- 


ments. On the whole, it’s the menu of news and not 
food-and-drink that determines the success of the con- 
ference. The important item about refreshments is © 


keep them under control. You decide when service will 
stop, and you time the buffet supper and the lunch to be 
certain it doesn’t consume too much of th: 
broadcaster’s day. 
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Have plenty of informational materials available at 
the press conference. The text of formal remarks is 
mandatory, of course, as is a release on the major story. 
But you might want to furnish maps and pictures also. 
You might want to distribute fact sheets, catalogues, 
annual or quarterly reports. You might find it feasible 
to fix a table with outlines for feature stories and copy 
for filler items or short radio inserts. 

Make it as easy as possible for the guest to develop 
, story. Seat him somewhere where there’s space for 
writing and give him a sharp pencil and a note pad. At 
4 Washington conference I supervised one time, we 
took advantage of a reporter’s inclination to write on 
the back of an envelope; we gave him an envelope 
with information materials in it and fixed up the back 
of the envelope as a memorandum form. 

You may want to provide taping facilities at the con- 
ference for the radio broadcasters and camera services 
for the TV men. You can ascertain these needs when 
calling around for reservations before the conference 
which, incidentally, brings up the important topic of 
getting the press out. Usually, I find a written invita- 
tion, followed by confirmation by phone, is the best 
technic. You can tell something of the importance of 
the conference in a letter without giving away the full 
details. It’s a logical extension then, to call invitees to 
confirm their reservations. In fact, this will often result 
in a larger crowd, not only because of the personal 
touch but because those who can’t come will ask if it’s 
all right if they send a substitute. Beginning with a 
letter rather than a phone call will save your time. In 
addition, it reaches all members of the press simultane- 
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ously. A telegram is better than a letter—if the news 
is really hot—because a wire guarantees attention. 

Don’t tell too much in your invitation but, at the 
same time, sell attendance! If you honestly feel you 
have a major development or breakthrough in scientif- 
ic progress, say so. But be certain your news will stand 
the test with a rather hard-bitten crew or you won't 
draw a crowd the next time. 

If it’s a question of how many publications and sta- 
tions you should invite, I would lean toward including 
all the marginals. You never know what editor or com- 
mentator is going to get a new idea about your hospital 
based on something which crossed his desk the other 
day—or something he heard from his wife at the break- 
fast table. 

There is a certain bonus in numbers at press confer- 
ences. I have known cases where magazine articles on 
completely different subjects were sparked by casual 
conversations. The fellow with the smallest circulation 
may give you the most favorable article for reprint pur- 
poses. The most disinterested clod in the group may 
be mentally piecing together a sweeping story that will 
one day appear in a major magazine. 

One area of press conference planning that is some- 
times completely overlooked is the conference’s after- 
math, the follow-through. Almost every good press 
conference turns up clues with which the creative- 
minded PR detective’: can work. A reporter asks a 
question that wasn’t on the agenda, thus revealing a 
track that his publication is exploring. A television 
emcee shows particular fondness for the chief-of-staff’s 
personality—and you happen to know of an unusual 
hobby this physician practices. An editor tells you 
something about what another institution is doing and 
it suddenly strikes you that you can work a natural 
tie-in with it. If you can keep someone free enough of 
the details to roam about and talk and pick up these 
hints, you can develop a most productive schedule for 
the hospital’s information staff in the weeks immediate- 
ly following. 

Further, the open elbow-rubbing of a press confer- 
ence can be used to book personal interviews, to ar- 
range helpful golf dates, to get pictures for direct-mail 
use, to advance someone for a future speaking engage- 
ment, or to plant a quote on a current issue in the 
news. 

As another item in follow-through, it is often wise 
to prepare a thank-you note to those who bothered to 
show up. Such notes should be short, friendly, different 

(Continued on page 55) 
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Hadassah-Hebrew University Medical Center 
Moves to New Quarters 


By Malka Hillel Shulewitz* 


long-awaited moving day came June 6, 1961, for the The day was hot and dry. With the expert help 
Hadassah Medical Organization in Jerusalem. the Israel Army Medical Corps, some 200 patients wer 
Patients were transferred to the new Hadassah-Hebrew transferred to the new center between 7 a.m. and 12:3 
University Medical Center, which stands on a plateau p.m. The operation was carried out with military pre- 
overlooking the ancient monastery village of Ein Karem, cision, and the patients—some of them’ traveling wit! 
birthplace of St. John the Baptist. oxygen flasks—were handled with tenderness and car 


— By lunchtime, they were in their new, spacious rooms 
*The author is in the information service department, Hadassah — — oe = 
Medical Organization, Jerusalem, Israel. overlooking the hills of Judea. 









View of room in radic!-design unit 
planned for care of seriously ill po- 
tients. Unit is divided into eight-bed 
(two-room) suites, each with its own 
nursing station. 
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Wide lounge-corridors in the ‘‘fol- 
low-up" unit give convalescing patient 
a place to walk around and relax 
outside his room. 


For 13 years the center had operated under difficult 
conditions. After the first center had to be evacuated in 
1948, during the Israeli-Arab war, the work of healing, 
teaching, and research continued in a series of buildings, 
scattered in different sections of Jerusalem. The Bible 
Society provided a roof for the Hebrew University 
Hadassah Medical School, which has graduated 500 
doctors since 1949; the nursing school found a tempor- 
ary haven in St. Joseph’s Convent; one of three hospital 
buildings was rented from the Anglican Church. 

But temporary conditions could not be tolerated in- 
definitely. Thus in 1952 the Hadassah Medical Organiza- 
tion decided to build a new medical center. The initial 
blueprints were submitted by architect Joseph Neu- 
feld the following year. 

Construction began in 1956. The building became an 
important economic enterprise in Jerusalem, employing 
hundreds of workers, many of them new immigrants 
who became skilled on the job. Millions of pounds 
worth of materials were ordered from Israel factories. 
Many commodities, such as the automatic windows and 
large kitchen utensils, were manufactured there for the 
first time. 

The new hospital accommodates 500 beds, spread out 
in wards with tremendous windows which let in plenty 
of light. The radial-design section, specially planned for 
the concentrated treatment of seriously ill patients, is 


David T. Tarlow, administrative and financial adviser to the 
Hadassah Medical Organization, receives the thanks of 
Bedouins in Jerusalem for the Hadassah Hospital's contribu- 
tion to the improvement of medical care in the Middle East. 
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divided into eight-bed (two-room) suites, each with its 
own nursing station. 

The “follow-up” unit, in the long section of the hospi- 
tal, was planned because of increasing numbers of 
ambulant patients and new attitudes toward convales- 
cence. This unit has wide lounge-corridors on either 
side. The patient transferred to it from the acute unit 
need travel only across a corridor. He can enjoy 
greater self-reliance and sociability, yet remain readily 
accessible to the doctors and staff following his case. 

The outpatient department on the ground floor can 
deal with 200,000 cases a year. The modern laboratory 
and therapy facilities serve both out and inpatients 

The kitchen features a central tray service. Food 
trays are taken on electrically-heated wagons which 
are carried by lifts to the floors. The nurses on duty 
distribute them to the patients—hot! 

Clinical, diagnostic, students’ and experimental lab- 
oratories are linked to the medical school on one side 
and the hospital on the other. 

Included in the center are a synagogue, already 
renowned for the Chagall stained-glass windows that 
will later grace its interior; the administration building 
for the Hadassah Medical Organization; and a nurses’ 
school and residence for 150 students. The schools of 
medicine, dentistry, and pharmacy and the Mother 
and Child Pavilion are in the process of construction. 


Mr. Tarlow is a consulting editor for HOSPITAL TOPICS. 
Below right: TOPICS’ roving consulting editor Tarlow greets 
entertainer Sophie Tucker, her son (standing behind her), and 
her brother on their recent visit to the Hadassah center. 

















he businessman, a top executive at a large company, 


settled back into the deep cushion of the easy chair 


in a luxurious seven-room suite, complete with wall- 
to-wall carpeting, plush furniture, a kitchen, two bath- 
rooms and two bedrooms. Not too unusual? No: ex- 
cept that these delightfully comfortable surroundings— 
which our executive is sharing with another high-paid 
top man from a large company—are not in an apartment 
house or hotel, but at New York City’s Roosevelt Hos- 
pital. 

This is all part of the hospital’s program of private 
diagnostic suites for the accommodation of leading busi- 
ness executives when they come to the hospital for 
their periodic health check-ups. The suites provide ex- 
ecutives with all the comforts of home and make the 
check-ups just as easy and pleasant as stopping off 
at a hotel. Gone are the hospital odors and atmosphere 
for these patients—a real boon for executives who 
want medical exams but are wary of the hospital en- 
vironment. 

Grouped together in the executives’ private pavilion 
are diagnostic services, with everything necessary for 
complete examinations, including a full clinical labora- 
tory, and radiographic, physiological, medical, electroen- 
cephalographic, and audiological facilities for members 
of its medical staff. The hospital believes that such a 
group of facilities is good economics as it is impossible to 
amass the necessary skills, equipment, and materials in 
any setting which does not make continuous use of them. 

Roosevelt Hospital’s “executive” program was 
launched in 1950. Presently participating are such giants 
of industry as RCA, American Steel Foundaries, U. S. 
Industries, and many others. As Peter B. Terenzio, the 
hospital’s administrator, explains: “Following World War 
II these corporations realized that their biggest asset 
was their top executives. Having them get periodic 
checkups would be to the company’s advantage. With- 
in the last two years this idea has really caught hold. 
Now most of the big companies have a program of 
this type.” 


Free-lance writer. 
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EXECUTIVE 
SUITE 


By Alfred K. Allan* 


Living room photo of Roosevelt Hospital’s executive suite shows 
relaxed but gracious accommodations, adaptable to whatevel 
activity the executive is engaged in. 
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Here’s the procedure the companies follow at Roose- 
velt: 

First they select a physician from the hospital’s med- 
ical staff, one who is connected with this kind of pro- 
gram. The physician and the company review the spe- 
cific needs of the corporation, taking into considera- 
tion the age grouping and occupational environment of 
the company’s executives. Then they draw up a mu- 
tually convenient plan. 

The examinations are conducted on an inpatient or 
outpatient basis. Outpatient exams cover two or three 
visits to the private diagnostic service for examination 
by the doctor and completion of diagnostic tests. In- 
patient examination runs from two to four days; during 
this time the executive lives in the private suite. (Last 
year the program handled 250 outpatients and 5,000- 
8,000 inpatients. ) 

Everything is geared for the greatest possible con- 
venience of the executives. They carry on their reg- 
ular work in the suite. They receive business and per- 
sonal phone calls, bring in their secretaries for dicta- 
tion, receive visitors, and play chess or bridge. There’s 
even one executive who brings his butler to the hos- 
pital with him to prepare his meals. 

In addition to top executives, those privileged to use 
the private suites at the end of the hall have included 
such noted people as the Duke and Duchess of Windsor 
and a shah of Egypt. 

When the examination is ended the doctor discusses 
his findings and recommendations with the executive 
and, when asked to do so, forwards his findings to the 
executive’s personal physician. 

Mr. Terenzio feels that by maintaining its pioneering 
private diagnostic service Roosevelt Hospital is “meet- 
ing a significant preventive medical need of business 
and industry. The experience of the past ten years has 
demonstrated the effectiveness of the diagnostic pro- 
gram as a health-maintaining . . . and sometimes life- 
saving . .. instrument. The enlargement of the service 
is the mute but substantial testimony of its acceptance 
as a management development technic by progressive 
corporate enterprise.” 













































Transferring an injured seaman 
from the Yugoslav tanker M/V 
Piran to the S. S. Cleveland, by 
lifeboat. 








the Cleveland's 


Above: Close-up of the lifeboat, where 
physician, Dr. F. B. Galbraith, is directing removal of the sea- 
man to the American ship. 


Below: In the Cleveland's 13-bed hospital ward section, the 
seaman is resting comfortably; and Dr. Galbraith, who has 
doffed his life-jacket, seems more comfortable too. 








Medical Care 


On Shipboard 


By Margaret K. Schafer* 


\\py on voyage,” and “heigh, ho, on the bounding main 

may connotate visions of vacation and leisure t 
some, but to the medical-care personnel of a ship this 
means that their work is just beginning. Typical of the 
excellent medical, nursing, and emergency care of- 
fered on shipboard is that of the S. S. Cleveland—one 
of the American President Lines’ ships sailing to the 
Orient. 

Aboard the Cleveland, one physician, three profes- 
sional nurses, and one male hospital attendant provide 
the essential medical care for about 1,000 people—ship’s 
crew and passengers. Office hours are held daily for 
outpatients, but emergency calls are made to patients 
rooms when necessary. If required, hospitalization is 
provided for in the 13-bed hospital area. (The ship's 
hospital includes an operating room, 13-bed ward, and 
complete sterilizing room. All sterile supplies, including 
syringes and needes, are sterilized in the autoclave.) 

Besides the hospital and “sick-calls,” the ship main- 
tains a well-baby infant nursery, where a nurse is on 
duty. Here children younger than two years may be 
left during luncheon and dinner, and until 11:30 PM 

In addition to caring for the ship’s population, calls 
are sometimes received from other ships requiring 
emergency medical care. Such a call was received on 
the Cleveland at 10:30 p.m. March 15, from the 
Yugoslav tanker M/V Piran, regarding a seriously in- 
jured seaman. 

The Cleveland promptly arranged rendezvous at sea 
with the Piran, meeting her at 2 a.m. The ship's physi- 
cian, Dr. F. B. Galbraith, boarded a lifeboat headed for 
the Piran. There he found that the injured man had a 


deep cut on his heel and required care beyond first- 
aid. So the seaman was transferred by lifeboat to the 
Cleveland and was given emergency blood-tansfusions 
and surgical treatment. 

It was a modern “rescue at sea”—but all! in a days 


work for the ocean-going medical crew. 
*Formerly nurse consultant, Division of Hospital and } lical ne 
ties, U. S. Public Health Service; chief nurse, healt! ce, Fe 

Civil Defense Administration. 
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jane: : 


Many a mother (and father, too) is re- 
lieved by the care offered for bcth well 
and sick infants in the well-baby nursery 
on shipboard. Mrs. Ellen Merrill, R.N., 
cares for the younguns. 








Here one of the ship's three professional nurses, Jean Bongera, 
R.N., is checking the operating room equipment in the Cleve- 
land's hospital section. 


And Margaret Clause, R.N., who is head nurse of the Cleve- 
land, is busy checking hospital supplies. 











































































































Another Opinion On Central Piping Systems 
An abstract of a paper presented at the Tri-State Hos- 

pital Assembly by Edward Vogel, director of technical 

services, Liquid Carbonics Co., and concerned with cen- 

tral piping systems, appeared in our June issue on pages 

30 and 31. 

Some of the statements made in the presentation have 
been sharply challenged by J. C. Reid, assistant medical 
sales manager, National Cylinder Gas Co., Chemetron 
Corp. 

In the interests of presenting both opinions, Topics 

is glad to print Mr. Reid’s comments in full: 
“Mr. Vogel makes the statement that 30 to 40% of all pip- 
ing systems in use today are inadequate and that the in- 
adequacy is due to poor planning and hastily constructed 
units. There is, of course, a question as to what would 
be considered inadequate but in fact it is our observa- 
tion that there probably is less than 1%, of all installed 
pipe systems that are not being utilized for economic re- 
turn on the investment. We would hazard that this small 
percentage probably is attributed almost exclusively to 
defect in original installation. It is our further impres- 
sion that more than half such systems presently unused 
could be economically repaired. 

“We certainly do not agree that any 30 to 40% of all in- 
stalled piping systems can be classed as inadequate, nor 
that the planning for such systems has been in any sense 
poor. To the contrary, we are of the conviction that hos- 
pital personnel, in association with their architect and 
engineers (and in the case of existing hospitals because 
of the interest and effort of individual maintenance 
staff), that planning for utility and maximum use of 
available funds has been nothing short of remarkable. 
Had it not been for outstanding achievement in this 
field the economic case for piped services could not 
have stood the test of time. 

“For specialized uses it could perhaps be said that 
some hospitals have regretted installing piping in limit- 
ed areas, but many such problems can be worked out 
through the use of double adaptors. 

“There are a few hospitals that have considered and 
rejected piped services in emergency corridors for pos- 
sible use in disaster; skipped piping of maternity floors; 
eliminated piping service in operating rooms because of 
special arrangements with the department of anesthesi- 
clogy, eic. 

“Seldom, however, was this a matter of poor planning, 
but rather of the maximum utilization of available 
funds. 

“We agree with Mr. Vogel that compliance with 
NFPA specifications are important to the future pre- 
mium rate to the hospital, and we agree that on occa- 
sion some small variances are noted. But, we wonder if 
a poll of hospitals would reveal very many being as- 
sessed at an up-rated premium. In the case cited by Mr. 
Vogel, the system could well have been installed before 

the NFPA regulation on the valve on the main was pro- 
mulgated. The specifications excepted those cases since 
there previously existed a difference of opinion as to 
whether it was more important to be able to turn off 
the entire supply in the event of fire and take the 
chance of depriving all patients without notice. The 1956 
decision was to install the valve on the main, but to con- 
tinue section valves on each lateral so that an area of 
difficulty could be isolated.” 





































Pneumatic Tube, “Trayveyor’ Systems Speed 


During the past several years, the number of patients 
entering U. S. hospitals has grown from a trickle to a 
torrent. Administrators and medical directors, con- 
fronted on one hand by increased public acceptance of 
hospitals and consequently greater utilization, and on 
the other by advances in the healing art that have re- 
sulted in additional patient services, are constantly 
faced with the need for more personnel and more 
adequate systems and methods. 

The need for efficiency in the utilization of personnel 


*Associate administrator, Baylor University Medical Center, Dallas. 


Right: The trays then travel past the dietitian and through 
into a ‘‘Trayveyor’’ that carries them to 
the bed floors. It takes only about 41% minutes to load 


the ‘‘window"’ 


and deliver each tray. 
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By David H. Hitt* 


time is dictated by two considerations: first, the effec- 
tiveness of the enterprise depends on expediency, and 
second, the managers of most hospitals feel strongly 
committed to giving the patient the maximum value 
for the hospital dollar. Today it is generally agreed 
there is a close relationship between working efficiency 
and the speed with which paperwork and supplies move 
within the hospital. The real question is not whether 
mechanization of these operations pays off, but rather 
what type of mechanization, carried to what extent 
will produce the maximum benefit. Our experience may 
shed some light on these questions. 


Le‘t: Food trays for patients in Baylor's 250-bed 
Women and Children’s Hospital are made up, 
assembly-line fashion, along the belt conveyor 
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In Baylor’s 250-bed Women and Children’s Hospital, 
opened in the fall of 1959, a selective vertical lift de- 
livers all central supply room orders to each of the 
six nursing floors. Meal trays move along a belt while 
being prepared, travel to each floor on a vertical 
“‘Trayveyor” system, and then are carried to each pa- 
tient by “tray girls.” In addition, each day a pneumatic 
tube network moves a veritable mountain of paper- 
work within and among the three hospitals that com- 
prise Baylor University Medical Center. (These include, 
besides the Women and Children’s Hospital, the 436- 
bed Truett Medical and Surgical Hospital and the 90- 
bed Minnie S. Veal Teaching and Research Hospital. 
They comprise the eleventh largest medical treatment 
facility in the nation, in terms of anual admission.) 

Our pneumatic tubes** consist of five interconnected 
lines and 35 sending-receiving stations. Communications 
can be sent between any two points simply by setting 
the proper code on two sliprings located at one end 
of the carrier. All nursing divisions are reachable via 
the “Airtube” system, as well as diagnostic, therapeu- 
tic, administrative, and supply departments. 

Airtubes carry the bulk of all prescriptions to our 
pharmacy, and deliver the drugs to the nursing unit 
after they’re prepared. Usually less than ten minutes 
will elapse from the time the order leaves the nursing 
floor until the medication arrives via tube at the nurs- 
ing unit. We estimate, conservatively, that delivering 
Prescriptions via pneumatic tube is at least twice as 
fast as carrying them on foot. 

The ubiquitous air-propelled cylinders also deliver 
charge slips to our business office from throughout the 
hospital; transmit information concerning new admis- 
“ona, room changes, and discharges, to a central file 
maintained at our main switchboard; transport patient 
*ase-records; handle most inbound and outbound mail; 
‘atry discharge slips from the nursing floors to the 


ee 
‘* * 
Designed, built, and installed by the Lamson Corp., Syracuse, N. Y. 
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Airtubes move a veritable mountain of paper- 
work each day, as well as carrying the bulk 
of all prescriptions to pharmacy. Delivering 
prescriptions via pneumatic tube is at least 
twice as fast as carrying them on foot. In ad- 
dition, in those nursing areas where tube 
stations have been installed only recently, it 
is generally agreed that result has been a 
noticeable improvement in working efficiency. 


cashier’s desk; and convey requests for a variety of 
laboratory and radiological examinations. The system 
also carries small medical and housekeeping supplies, 
inter-office mail and bulletins, and fresh supplies of 
several dozen different kinds of forms utilized in our 
day-to-day operations. 

We began using Airtubes about ten years ago, and 
have recently finished the second major expansion of 
our system. Careful observation has convinced us that 
the savings obtained are enough to repay the capital 
costs and leave a tidy dividend besides. In the Truett 
building alone, we believe the system represents the 
equivalent of approximately five fulltime messengers 
during each of the daytime shifts. But even five mes- 
sengers per shift couldn’t provide each nursing station, 
as our pneumatic tube system does, with the means of 
dispatching a message to other departments immediate- 
ly, regardless of when the need arises. 

Few hospitals hire messengers, of course; usually 
when prescriptions must be filled or supplies obtained it 
is an attendant or nurse who makes the trip. The most 
important benefit of the Airtube system is that it 
eliminates the need for these absences, and permits 
nursing floor personnel to spend more time caring for 
the patient. 

In those areas where tube stations have been in- 
stalled only recently, it is generally agreed that the re- 
sult has been a noticeable improvement in working ef- 
ficiency. Supervisory personnel have made comments 
like the following: 

“There’s less rush and pressure; more of our people 
are immediately available, regardless of when they’re 
called.” 

“Our routine work is simplified. When a patient is 
scheduled to receive a bath, for example, the attendant 
who is supposed to give it to him isn’t standing in line 
in CSR, waiting for an order, as often happened in the 
past.” 

(Continued on next page) 














CSR orders are delivered to each nursing floor of Women and 
Children's Hospital via selective vertical lift. Device loads and 
unloads automatically, which permits a high degree of utiliza- 
tion as well as reducing order-delivery time. 


“The patient generally has to wait a shorter time 
when he turns on his call light.” 

“When some unexpected situation arises that requires 
additional personnel, they can usually be rounded up 
quicker and easier than was possible before.” 

The selective vertical lift which ties the central sup- 
ply room of our Women and Children’s Hospital to 
each nursing floor produces the same sort of time and 
labor savings that our Airtube system does. When sup- 
plies come upstairs on the lift, they are pushed onto a 
discharge conveyor automatically, making room im- 
mediately for another load. Similarly, in the central 
supply room, the order is put on a feed conveyor, and 
when space becomes available on the lift it. is auto- 
matically taken aboard. 

With this arrangement we're able to deliver CSR 
orders in minimum time, and during rush periods the 
chance that the system will become overloaded is min- 
imized. Also, we save time for the CSR staff. As soon as 
an order is filled, the clerk puts it on the conveyor and, 
without waiting, begins on another. This is not the case 
with the dumbwaiters used by many hospitals for the 
same job. We have one servicing the Truett and Veal 
buildings. Because it can’t be loaded and unloaded au- 
tomatically, this equipment isn’t utilized as effectively, 
and it requires several minutes longer, on the average, 
to deliver each order. 

We use a sturdy fiber container, measuring 10 inches 
deep, 16 inches long, and 10 inches wide, to move sup- 
plies on our selective vertical lift. It handles between 
100 and 250 orders per day, and accommodates just 
about every item in our supply room. Each load is 
routed to its destination by setting a dial located along- 
side the sending station. Like the Airtube system, the 
lift permits communication between any two stations. 

Being able to deliver a CSR order in the same con- 
tainer which was used to assemble it represents an im- 
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portant advantage. In our main central supply jo 
which serves Truett and Veal, orders are |irst accum). 
lated in grocery-type shopping carts. TI} the it 
have to be transferred, one at a time, the dun 
waiter. 

One of the knottier problems facing many hospit; 


is how to provide each patient with three hot, appetizi 
meals each day, at minimum cost. At Baylor, we ha 
approached these difficulties through a dual system, 4 
food is prepared in a central location. Then it is cart, 
to diet kitchens on each floor of our olde 
(Truett and Veal). Here the trays are 
carried by “tray girls” to the patients. 

In the Women and Children’s wing, we utilize a sing 
serving kitchen, located in the basement. Trays ; 
made up as they travel along a powered belt cop. 
veyor, and then are transferred onto a “Trayvey 
automatically. The latter device delivers them to ser. 
ing personnel on each floor. At the end of the meal, ¢} 
Traveyor equipment 


building 


made up a 


brings soiled dishes and tra 
down to the dish room adjoining our central servins 
kitchen. 

With this system, it takes only four and one-half min. 
utes for a tray to be loaded and delivered to the pe. 
tient. The serving kitchen prepares 200-235 trays | 
meal, involving between four and five different men- 
us, and gets all of them to the rooms within the spa 
of 35 minutes. 

Our experience with conveyor-type tray delivery hz 
convinced us that it does an excellent job, particular! 
in the type of building in which we use it. The com- 
ments we've received from patients confirm this con- 
clusion. They like the prompt service, also the fac’ 
that hot foods arrive hot, and cold foods, cold. 

Whether conveyors represent the most economic 
method of distributing meals depends on a number 
variables. The fact that conveyors reduce or elimina! 
the need for refrigerators, stoves, dishwashing equip- 
ment, food-storage compartments, silver, dishes, a 
other serving and preparation equipment on each fi 
is an important consideration—and one which can p1- 
duce a substantial saving in hospitals where trays 
be transported vertically to nursing floors which ha 
only one nursing unit each. In our Womens and Chi- 
dren’s wing, for example, the diet kitchens, by compat- 
son, serve between 76 and 92 patients each. Unless th 
floor population is of this latter magnitude, it is prob- 
able that the capital costs of diet kitchens per patiet! 
will be significantly higher than those generated by th 
centralized type of service. 

The heavy workloads now being shouldered by hos 
pital staffs throughout the country can b: 
continue for a long time. It is almost 
mechanization can ease this burden by 
productivity of each professional and no. 
staff member. When applied to internal « 
and central supply services, mechanizati 
larly valuable, we have found. Not only d 
working efficiency, but also it expedit 
items that are essential to the patient’s di 
ment, and recovery—and, in the proces 
ficantly to improve the quality of the 
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Community Planning for Hospitals Third in a series 





Factors that Create 


The Demand for Medical Care 


By Sigmund L. Friedman, M.D.* 


The second article of this series (HOSPITAL TOPICS, 

June, 1961) on community planning for hospitals, was 

devoted to an examination of the concept of need for 

medical services. It defined what the community re- 
quires in the way of people, services, and facilities 
under conditions of effective and appropriate use of 
preventive, curative, and rehabilitative medical services 
in order to achieve and maintain a satisfactory level of 
health. Need is a medical concept, and as such, is but 
one element (though the major one) in the creation of 
an “effective demand” for care. In an ideal system of 
comprehensive medical care, every admission to a hos- 
pital would be in response only to medical need—but, 
since we do not live in an ideal world, there are other 
elements that contribute to the creation of an “effective 
demand.” 

This article will be devoted to a discussion of these 
other major elements. 

The factors that contribute to the creation of ef- 
fective demand form an intricate job whose fibres can- 
not be separated except conceptually. About three 
dozen such factors have been listed at various times; 
these can be grouped into three categories: 

1. Quality availability and utilization of medical 
care and alternative community services and fa- 
cilities. 

. Attitudes of the population (general and medical) 
towards medical care and the utilization of ex- 
isting services and facilities. 

. Ability of the population to pay for, or otherwise 
procure, medical care. 

Some of the factors included in these categories are: 
1. (a) Availability and competence of physicians and 
other professional personnel in a community. 

(b) The range of specialist services available. 


(c) Ability of physicians to make home calls in 
remote areas. 


rm 


w 


(d) Distance from patient’s home or physician’s 

office to hospitals. 

(e) Availability of accredited hospitals and major 

medical centers. 

(f) Availability of non-hospital facilities in a com- 

munity, such as diagnostic and treatment centers, 

medical group practice clinics, nursing homes, re- 
“Staff consultant 


assistant clinica) 
public health, 


. Hospital Council of Greater New York, and 
| professor, department of preventive medicine and 
ew York Medical College. 


September, 1961 


habilitation facilities, home care programs, social 
welfare programs. 

(g) Coordination and integration of all medical 
(including hospital) services and facilities. 

(h) Hospital policies governing the admission of 
patients with specific types of illness such as psy- 
chiatric, acute communicable, and long-term. 

(i) Availability of preventive medical services in 
the community. 

2. (a) The awareness and attitudes of the public 
towards medical care in general, and preventive 
medicine and hospital care in particular. 

(b) Attitudes and customs of physicians towards 
preventive medical care and hospitalization. 

(c) Attitudes and customs of physicians towards 
utilization of medical resources other than public 
health and hospital, such as special diagnostic and 
rehabilitative facilities, and towards other profes- 
sional, paramedical resources. 

(d) Cultural characteristics of the population, in- 
cluding educational level, local customs, and, some- 
times, religious affiliations. 

3. (a) The purchasing power of the local population. 
(b) The extent and nature of medical care and 
hospital insurance in the community. 

(c) The availability, and varieties, of “free” medi- 
cal and hospital services provided by voluntary 
and governmental agencies. 

The effects of any one of these factors cannot read- 
ily be isolated for study. Moreover, not one of the 
factors is static; all are social processes, and as such 
undergo continuous change. Frequently, they tend to 
cancel one another out. For example, there is reason to 
believe that as the educational level of a population 
rises, the demand for curative-medical care (includ- 
ing hospital care) increases; but there is also reason to 
believe that with a rise in educational level, there is 
increased demand for preventive health services. 

Despite the difficulties inherent in research in this 
field, there is an increasing number of reports that are 
well worth careful study. 

It is commonly assumed, for example, that there is 
overutilization of hospitals by persons with insurance. 
One survey found that there are 14 hospital admissions 
per 100 people in an insured group, as against nine 
per 100 in the uninsured. This study also found that, 
despite the shorter average length of stay in the in- 
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sured group, it averaged 100 patient-days per 100 per- 
sons annually: 30 days per year per 100 persons more 
than in the uninsured group. In contrast to this study, 
another (though it found almost identical rates for hos- 
pital admissions in both insured and uninsured groups) 
found that the shorter than average length ot stay in 
the insured population was enough to offset the higher 
rate of admissions, so that the average number of pa- 
tient-days per year was about the same for both in- 
sured and non-insured groups. 

Whatever the “common-sense” influences from these 
data may be, we simply do not know whether there is 
over-utilization by one group, or under-utilization by 
another. Nor do we know how many—if any—hospital 
admissions are unjustified. 

Another widely accepted thesis has been that where 
health insurance covers ambulatory as well as inpa- 
tient care, hospitalization rates are lower than where 
only hospital and surgical costs are covered. This thesis 
appeared to have received considerable support from 
a study of matched groups of New York City residents 
insured under Blue Shield and the Health Insurance 
Plan of Greater New York (HIP), both with identical 
Blue Cross coverage. This study found that the annual 
admission rate for HIP-Blue Cross enrollees was 77.4 
per 1,000 as against 95.8 for Blue Shield-Blue Cross. 
The number of patient-days per individual was 0.6 for 
HIP enrollees, compared with 0.7 for Blue Shield en- 
rollees. 

However, a subsequent study compared the utiliza- 
tion of HIP-Blue Cross enrollees with the enrollees of 
Group Health Insurance and Blue Cross. Despite the 
fact that the enrollees of both groups had relatively 
equal access to a full range of medical services and the 
same Blue Cross coverage, it was found that the hospi- 
tal admission rate for GHI members was 11.0 per 100, 
in contrast to a rate of 6.3 for HIP. There were 0.4 pa- 
tient days per individual enrolled in HIP, and 0.9 for 
GHI. 

It would therefore appear that “the difference fn hos- 
pital utilization cannot be attributed to the absence or 
presence of insurance against the cost of physicians’ 
services outside of the hospital.” Put another way, it 
seems that “insurance of non-hospitalized medical care 
is not, by itself, a guarantee of lower inpatient utiliza- 
tion rates.” To what, then, can the differences be at- 
tributed? As yet, there can only be more speculation. 

Another factor contributing to the creation of an ef- 
fective demand for medical care (and thus for hospital 
utilization) is the attitude of the population towards 
sickness and medical care. A casual, sometimes almost 
irresponsible, attitude towards many aspects of per- 
sonal health is common in all social classes in America. 
Despite the well-publicized probability, for instance, 
that cigarette-smoking may be responsible for lung can- 
cer, cigarette sales continue to increase; despite the 
known hazards of excess weight, the average American 
is about 20 pounds overweight; despite tremendous 
public concern, a large proportion of the American pub- 
lic still has not been immunized against polio. 

At least two of these attitudes do not appear to be 
class determined. But there are others that do so appear. 
A study in a “typical” small town in upstate New York, 
done in the late 40’s, found that there was much more 
indifference among families of laborers with a low 
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average income to specific symptoms medic.illy regog. 
nized as danger signals, than among the lamilies , 
business or professional men. Despite this difference j; 
perception as to what constitutes illness, there was , 
significantly higher proportion of labor-families wit, 
reported illness than in business and protessional fami. 
lies. The implications of these differences for demand 
on medical care seem obvious. 

Another study concerned in part with attitudes tp. 
wards medical care dealt with social class and mental 
illness. In this study it was found that the lower the go. 
cial class, the greater the proportion of mentally jj 
patients from that class—the lowest class contributing 
more than twice the proportion of patients its proportion 
in the population warranted; that there exists a def. 
inite relationship between class and type of mental 
illness—the lower the class, the greater the proportion 
of psychoses, and the higher the class, the greater the 
proportion of neuroses; that upper class patients go 
voluntarily for psychiatric help much more frequently 
than the lower-class patients who ordinarily go only 
under compulsion. 

The implications of these findings for demands on 
medical personnel, services, and facilities are obvious 

Other factors have been similarly studied and report- 
ed; many of the earlier studies are being extended and 
repeated, using more refined technics. Their number is 
too great to be reviewed here, but all are being done 
on the reasonable assumption that many of the “facts” 
we take for granted may not be true—and this assump- 
tion has been supported by many of the investigations 

Some of the studies can be related directly to the 
quantitative requirements of a community for medical 
services and facilities; many cannot. The next article in 
this series will deal with some of these studies and re- 
quirements. 
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piRECTOR OF NURSING 
(Continued from page 37) 


As it will in hospitals, the news traveled fast. The 
director of nurses justified her action on the basis of a 
grious shortage of registered nurses to staff the various 
units. But, unhappily, once the nurse had returned to 
her post resentment mounted on the part of other staff 
members, particularly aides and orderlies. Again ab- 
gnteeism was on the rise. And in a matter of weeks the 
director of nurses had what amounted to a revolt on 
her hands. In the end it called for the intervention of the 
administrator. 

That director learned a hard lesson. Generally, all 
members of the nursing staff will accept firmness when 
it is carried out fairly and with justification. They will 
react with strong resentment, however, when rules are 
imposed on certain members of the staff while the re- 
mainder is free to ignore them. 

Administrator’s evaluation. The administrator 
should give careful consideration to the director of 
nurses’ reports to him. He should ask himself whether 
the reports really inform him on developments within 


PRESS CONFERENCE 
(Continued from page 43) 


in twist if possible, and should express appreciation 
for the man’s interest, not for his story. The press is no 
more immune to the fun of “being loved” than the rest 
of us. In addition, a follow-up note provides an oppor- 
tunity for passing on some new information. 

At this point, let us stop and ask whether press con- 
ferences are worth all this concentration. I think so. For 
the press conference (and its close relative, the special 
event for the press) comprises the “show business” of 
public relations. This is one time you hold the spotlight 
at the center of the stage, and the applause that results 
is completely credited to you. This is why many or- 
ganizations consider it helpful to have the assistance of 
professional counsel, people who are experienced in 
conducting such activities and are objectively analyti- 
cal in spotting the possibilities that will most interest 
the audience. 

Press conferences range from the small, undeccrated 
meetings held in the cafeteria to the big productions— 
the two-day annual holidays for the nation’s auto edi- 
tors, for instance, which included such arrangements as 
fountains stocked with mountain trout so that the cor- 
respondents could flycast for their own dinners. But it 
isn’t the size nor the elaborateness that determines 
the press conference’s importance. It’s what it has to 
say, and whether the most efficient way to project it is 
being used. 

There is no sure-fire recipe for a smash-hit press 
conference. But I think in this article we have come 
Pretty close to a guidebook for press conferences. It 
80es like this: 

1. Hold a press conference only for news reasons. 
2. If you've held another press conference recently 
and you can’t overlook this opportunity either, turn it 


mto some other kind of event—and casually invite the 
press, 
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the nursing service. He should determine whether her 
reports are frank and dependable, even when certain 
developments reflect unfavorably on her service. 

Her reports will also indicate whether she has the 
capacity to think outside her own department, to be 
concerned with the relationship of nursing to other 
hospital services; and, further, they will indicate her 
alertness to changing trends in the hospital and nursing 
fields. In paticular the director should keep the adminis- 
trator posted regarding trends in the areas of personnel 
policies and hospital equipment. 

The administrator will have other evidences of the 
director’s competence from the letters and comments 
of patients and visitors. Her ability to direct her depart- 
ment effectively will be reflected very often in the atti- 
tude of the attending and resident doctors toward nurs- 
ing service. 

At all times the director of nurses must be a person 
who demands respect. She must recognize the fact that 
she does not represent the nursing department alone 
—that in her position she becomes more than a nursing 
director—she becomes a good-will ambassador for the 
hospital she serves. 


3. Spring your big news at the press conference. 

4. Time the press conference to fit the deadlines of 
the papers you are most interested in hitting. 

5. Get the press and your key people better ac- 
quainted. 

6. Be prepared to entertain and answer questions. 

7. Make the press conference activity add something 
to the story and information you hand out. 

8. Control the refreshments, if you have them at all. 

9. Have plenty of informational materials available. 

10. Make it easy for the press to work at the con- 
ference. 

11. Invite everybody you think might be interested. 

12. Sell a reason for attendance in your written in- 
vitation and follow-up phone call. 

13. Follow through to develop features and side pub- 
licity benefits. 

14. Be gracious enough to thank editors for bothering 
to come. 

15. Use an outside counsel or service if you know 
you will get a better job that way; it’s worth it. 
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“My wife accidentally sat on my hypodermic this morning. 
Just for fun, send her a bill for two bucks.” 
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Consultant's Corner 


By John G. Steinle 


EDITOR’S NOTE: Because Mr. Steinle has received nu- 
merous questions regarding medical records and medical 
record practice, this month’s column is devoted ex- 
clusively to selected questions on this subject. 


Q. Please define a consultant. 

A. A consultant is a second physician called in by the 
attending physician to examine and discuss his patient’s 
condition. The term does not necessarily imply seniority. 
Any physician who sees a patient with a colleague is the 
consultant on that case, no matter what his standing on 
the staff may be. The consultant must be qualified by 
training and/or experience to give a competent opinion 
in the special phase of the patient’s illness about which 
he has been called. The determination of the consultant’s 
competence should be made by the hospital staff (medi- 
cal board). 


Q. Is an active committee on infections a compulsory re- 
quirement for accreditation by the Joint Commission, or 
is it just a recommendation? 

A. Bulletin +18 of the Joint Commission on Accredita- 
tion of Hospitals recommends that a committee on infec- 
tions be established. 


Q. At a meeting in Minneapolis it was stated that the 48- 
hour sheet for admission was to be discontinued. Has 
this been made official, and if so, as of what date? 

A. The sheet is still acceptable, according to the Decem- 
ber, 1960, Standards for Hospital Accreditation. 


Q. Many hospitals file nurses’ notes separately from the 
clinical chart, as long as they are readily available. Is 
this practice permissible? 

A. It is permissible and legal. 


Q. Is it permissible for a patient to sign his/her own 
autopsy permit? There is a conflict as to whether a per- 
son can, by his will or by an agreement before his death, 
authorize an autopsy on his dead body. 

A. Check with your hospital’s legal authority for the 
state ruling on this. The established ruling is that there 
is a quasi-property right in dead bodies which is vested 
in the nearest relative of the deceased, arising out of his 
duty to bury his dead. An authorization by the patient 
for the disposal of his own body is not considered valid, 
as it violates the right of the nearest relative to bury the 


body. 


Q. In a coroner’s case in which there is a hospital record, 
the next of kin has authorized either her own or the 
other side’s attorney to review the hospital chart. Who 
is responsible for releasing this information—the hospital 
or the coroner’s office? 


A. When a patient is dead, the administrator or executor 
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of the estate must present proof of eligibility to alloy 
inspection of the chart, along with authorization by ad- 
ministrator or executor. The hospital may release jp. 
formation about the patient, but autopsy findings mus 
be obtained from the medical examiner or coroner, 


Q. In traumatic cases, some doctors refuse to write an 
history other than that relevant to the current accident. 
How would this history be reviewed by the JCHA in. 
spector? 

A. The JCHA believes that every patient deserves an 
adequate history, regardless of the reason for which h 
is admitted. Past history should include any history o/ 
diabetes, asthma, or other medical illness which might 
have a bearing on the present illness. If an accident vie- 
tim is admitted in an unconscious state, the doctor will 
give no past history on previous illness on the basis that 
it would be strictly hearsay. However, the patient's past 
history should be taken as soon as he regains conscious- 
ness. In the case of a minor or incompetent, the parent o1 
guardian should give the past history as soon as possible 


Q. Does the New York state medical society require one 
year’s internship for membership? 
A. No, but the physician must be licensed by the state 


Q. Must tonsils, adenoids and teeth be submitted for 
pathological examination? 

A. Any tissue, parts of bodies, or foreign bodies must be 
sent to the pathological laboratory for examination at the 
close of the operation. 


Q. How, current should coding be at the time of a JCHA 
inspection? 

A. The Joint Commission does not state in its standards 
how current coding should be. It recommends that ree- 
ords be completed as far as possible within 10 to 15 days 
of discharge. Coding should probably not be more than 
two months behind, so that charts may be filed as quick- 
ly as practicable. 


Q. What is the definition of an emergency-room death’ 
A. An emergency-room death is defined as the death 
of a patient who showed some signs of life upon admis- 
sion to the emergency room but subsequent! expired in 
that room, before admission to the hospital 


Q. How many hospitals are using the form “.\n Analysis 


of Hospital Service,” produced by a commercial firm’ 
A. It is not known how many hospitals use this, but i 
does incorporate information needed by a instration 
It includes information needed to complei question- 
naires sent out by various agencies annua y, and the 
questionnaire sent out by JCHA prior to survey. 
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Q Should the register be started and completed by the 
,mitting officer or by the medical record librarian? 

4 If the question refers to the admission register, it 
vould depend upon the size of the hospital. In some 
hospitals the medical record librarian is also the admit- 
ting officer. It would seem more practical to have the 
person who starts the entry in the register complete it. 


Q. Are inpatient registry cards filed separately from 
those of outpatients? 

4 It is more efficient to use a centralized system in 
shich all case records of a patient, whether inpatient or 
sutpatient, are filed together within a central depart- 
ment. This is true whether there is a serial-unit system 
_in which each new admission, no matter to which serv- 
ice, is given the next new number in the register, and 
then all old records are brought up under the new num- 
ber and filed together, or a centralized unit system—in 
shich a patient is assigned a number on his first visit or 
admission to the hospital and retains that same number 
for all subsequent visits or admissions. 


Q. Who is responsible for recording postoperative wound 
infections? What is the procedure? 

A. The “Report of Hospital Infection” is completed by 
the charge nurse of each unit and forwarded through the 
director of nurses and the administrator to the chair- 
man of the infections committee. 


Q. How do hospitals report communicable disease? Do 
they file a report on the chart that the Department of 
Health has been notified? 

A.A report should be attached to the chart over the 
signature of the attending or house physician, indicating 
that a communicable disease notification has been sent 
to the Health Department. 


Q. Should the record room be responsible for completion 
of birth certificates and filing them with the Health De- 
partment? 

A. This is a matter for the individual hospital to decide; 
again, it depends on the size of the hospital. In many 
larger institutions an admitting officer is charged with 
this responsibility. 
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All too frequently products have a look-alike quality 
that defies comparison, “A Jar is a Jar is a Jar” is a 
common reaction until one sees these new hospital jars 
made of PYREX®. 


Were you to select any of the usual jars from your 
supply room and set it up next to one made of PYREX®, 
you would see differences that are apparent to the 
naked eye. 





For example: The top edges have a fire polished 
bead all around. This prevents chipping or breakage. 
The uniformly thick walls are beautifully clear with 
no mold marks. Put your hand into the PYREX® jar 
and run your finger around the inside bottom edges. 
Youll feel a curve ...no place for dirt to lodge. This 
simplifies cleaning. 

These are the obvious differences in quality. 


We don't have to tell you how PYREX® can take 
abrupt temperature changes or withstand physical 
shock. 





However, we do have to tell you that for the first 
time you can obtain PYREX® jars at surprisingly low 
prices. May we suggest, therefore, that you ask your 
supply house for the current price list or drop us a 
note for completely illustrated Catalog MP-3. This 
includes a complete line of Applicator Jars, Hospital 
Jars, Tongue Blade Jars and Sundry Jars. 








HOSPITAL JARS of 
PYREX® GLASS 











PYREX) is a registered trademark of Corning Glass Works, 


MERCER GLASS WORKS INC 


725 Broadway, New York 3, N.° 





For further information see postcard opposite page 142. 57 


Essential Products of Quality for the Hospital and Laborator 







Busy ROLLPRUFS Come to You with up to 30 Autoclavings Builth 


Rollprufs deliver the real economy of. more uses. 
You get it because the higher tensile strength of 
Rollpruf latex minimizes cuts and snags... every 
Rolipruf is individually inspected; no spot- 


PIONEER 


checking . . . Rollpruf reinforced cuffs resist tear- tHe PioONEER RUBBER COMPANY 


ing. This is real economy. 
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Review of Hospital Lawsuits 


By Leo T. Parker, Attorney at Law 


@ HIGHER COURT WILL APPROVE VERDICT 
It has often been said: “You can never tell what a 
jury will decide.” Nevertheless, the higher court will 
approve a jury’s verdict, unless convincing testimony is 
introduced showing error, malice, or fraud. 

For example, take the case of Livingston v. Portland 
General Hospital, 357 Pac. (2d) 543. The plaintiff was a 
(8-year-old woman who owned and operated a drug 
sore. One day she fell on the floor of her drug store 
and landed on her left side and on her outstretched 
left arm and hand. A doctor was called, and he came 
immediately from the hospital. With the help of an 
assistant he placed Mrs. Livingston in a wheel chair 
and took her to the hospital, where he examined and 
x-rayed her arm and shoulder. He found a fracture of 
the left humerus and placed her left arm in a cast 
which extended from the shoulder to the fingers of 
the hand and held the elbow at about a 90° angle. 

The patient complained to officials of the hospital 
when the cast was first put on that it was too tight. 
She was assured it was all right and that the tight 
feeling was caused by the natural swelling of the arm. 
She returned to her home later in the day. Four days 
later, after many complaints that the cast was too 
tight, and considerable swelling in her hand and shoul- 
der and some discoloration in the hand, she was read- 
mitted to the hospital and remained four days. During 
this time her left arm was placed on a pillow and heat 
Was applied. 

The attending physician saw the condition and heard 
her complaints but did not deem it necessary to bivalve 
the cast or to remove it. 

Approximately one month later, Mrs. Livingston was 
again admitted to the hospital, and the cast was 
bivalved and removed by the same physician. At this 
point there is at least one important variation in the 
testimony. The doctor testified that there was absolute- 
ly no obstruction inside the cast, but Mrs. Livingston 
testified that there was a roll of plaster and gauze, 
approximately the size and shape of a cigarette, im- 
bedded in the flesh in the inside of the arm at the elbow 
joint, that the flesh had partly grown over it, and that 
the adjacent skin had a greenish color and a very bad 
odor. The plaintiff had lost the use of her left arm. 


= sued both the doctor and the Portland General 
Hospital for damages. 


Notwithstanding considerable contradictory testimony, 
the jury awarded her $17,500 damages, and the higher 
~— approved the verdict, saying: 

‘The evidence showed in this case that the cast 

Was left on the arm for a period of over five weeks. 


During all that time the plaintiff (Livingston) com- 
plained constantly and bitterly that the pain and 
pressure were terrific and unbearable. The lower 
court fully and properly covered all matters neces- 
sary to the case in its instructions to the jury. 
We are convinced that the issues were fully and 
fairly submitted to the jury and that the evidence 
was ample to sustain the verdict and judgment.” 


LAW OF EVIDENCE 





Recently a higher court held, in effect, that a patient 
who sues for malpractice cannot expect to win a 
favorable verdict on the basis of circumstantial evi- 
dence. 

In the case of Frank v. Diocese, 355 Pac. (2d) 637, 
the plaintiff had suffered paralysis following a hemor- 
rhoidectomy. The paralysis was due to arachnoiditis. 
The arachnoid membrane is located immediately within 
the dura, the heavy outside covering of the spinal 
canal. 

The testimony disclosed that in administering the 
anesthetic the object was to anesthetize the areas sup- 
plied by the motor and sensory nerves stemming 
from the sacral and lumbar regions. The desired result 
may be accomplished either by administering a caudal- 
block anesthetic in the sacral canal, which is located be- 
tween the coccyx and the subarachnoid space, or by 
administering a spinal anesthetic in the subarachnoid 
space, which begins a few inches above the coccyx 
and continues up the backbone toward the head. Dif- 
ferent strengths and types of drugs are used for caudal- 
block and spinal anesthesias. The physician stated that 
he administered a caudal block in this case. 

The plaintiff contended that the negligence of the 
physician consisted of directly introducing into the 
subarachnoid space the caudal anesthetic which in- 
duced the arachnoiditis. However, there was no direct 
evidence that the physician did inject the anesthetic 
into the subarachnoid space. 

In refusing to hold that Frank could recover dam- 
ages from the physician, the higher court said: 

“A physician is not a warrantor of a cure. His 
liability rests solely on accountability for his negli- 
gent or wrongful acts. If the evidence in a case 
discloses two or more possible causes for an injury, 
for only one of which a defendant (physician) is 
responsible, liability does not attach unless the evi- 
dence discloses that the cause for which he is re- 
sponsible is the more probable.” 
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New TELFA dressing doesn’t 
stick or disturb healing 


tissue when removed 


Soft, non-adherent perforated plastic film 
faces wound. Allows continuous one-way drain- 


age to high-absorbency pad for comfortable, 
undisturbed healing. 


Telfa is being used as a routine dressing in hos- 
pitals more every day. Surgeons use it in their 
office and look for it in the hospital. And the 
reason they do is because Telfa is gentle to sensi- 
tive, broken tissue. Tissue disturbance is not a ene Sevens oe Cee aera antes Sverre 


away from wound through hundreds of perforations 
concern, SO delays in healing are fewer. Even in soft, plastic cover. Telfa comes off as easily as it 


- goes on—doesn'’t stick, doesn’t hurt, doesn’t even itch. 
large flat wounds respond well to this new 


dressing principle. apart. Spelled out in dollars and cents—Telfa 
Telfa dressings require fewer changes—fewer can reduce dressing costs as much as 40°;. Telfa 
dressings per wound. Often one Telfa dressing is available in a variety of sizes. From 8" x 10° 
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This innovation makes it pos- 
sible to turn or position the pa- 
tient as desired safely and easily. 
He may be stood upright, turned 
over, and restored to horizontal 
with virtually no effort. The con- 
ventional turnover is as easy as 
turning over in bed. The patient 
can be set up in the Frame, or in 
the cardiac position. The Tren- 
delenberg and Reverse Trendel- 
enberg positions can be attained 
when Frame is used in surgery. 
The Frame is compact, fits the 
elevator, easily wheeled into hos- 
pital room. Stores conveniently 
in small space when not in use. 


GILBERT HYDE CHICK COMPANY 


PLANT AND SALES OFFICES 
821-75th AVE. * OAKLAND 21, CALIFORNNIA 


Manufacturers and Distributors 
of Hospital Orthopedic and 
Fracture Equipment 

















Leon E. Rogers, Sales Mgr. 
821-75th Avenue 
Oakland 21, Calif. 
Phone NE 8-9244 


CALIFORNIA, NEW MEXICO, 
NEVADA, UTAH, COLORADO, 
ARIZONA 

Frank L. Mitchell 

11102 South Van Ness 

Los Angeles, Calif. 

Phone PL 4-8663 


LOS ANGELES AREA 
Harold P. Smith 

211 San Vicente Blvd. 
Santa Monica, Calif. 
Phone EX 5-7180 


WASHINGTON, OREGON, IDAHO, 
MONTANA, WYOMING 

Laurel A. Sjoblom 

750 Horn Lane 

Eugene, Oregon 

Phone DI 3-6308 


TEXAS, OKLAHOMA, 
WESTERN ARKANSAS 

AND LOUISIANA BORDERS 
James Johnston 

2650 Grayson Drive 
Dallas, Texas 

Phone WH 6-2873 


MIAMI, FLORIDA AREA 

Florida Medical Specialties Co. 
4506 N.W. Second Ave. 

Miami, Florida 

Phone PL 1-7625 
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For full details and demonstration write or ’phone this office, or the 
salesman in your territory, listed below for your convenience. 


MINNESOTA, IOWA, KANSAS, 
MISSOURI, NEBRASKA, 
NORTH AND SOUTH DAKOTA 
ABC Medical Services 
2438-27th Avenue, South 
Minneapolis 6, Minn. 

Phone PA 9-7351 

Also: 2315 Holmes 

Kansas City, Mo. 

Phone HA 1-2550 


WISCONSIN, ILLINOIS, 
INDIANA, MICHIGAN 
(Except Detroit Area) 
Philip Shapiro 

512 Warren Road 
Glenview, Illinois 
Phone PA 4-9398 


GEORGIA, ALABAMA, FLORIDA, 
EASTERN TENNESSEE, VIRGINIA, 
NORTH AND SOUTH CAROLINA 
George Rosselle 

3113 Piper Drive 

Decatur, Georgia 

Phone ME 6-4531 


PENNSYLVANIA (Except 
Pittsburgh Area) 

UPPER NEW YORK, WESTERN 
AND SOUTHERN NEW JERSEY, 
DELAWARE, MARYLAND, 
WASHINGTON, D.C., 

Robert Allison ~ 

316 So. Jackson Street 
Pottsville, Pennsylvania 
Phone MA 2-9862 























METROPOLITAN NEW YORK 
(5 Burroughs), EASTERN 
NEW JERSEY, SOUTHERN 
NEW YORK AREA 

Leonard R. Smith 

11 Towns End Road 
Mendham, New Jersey 
Phone LI 3-4904 


MAINE, NEW HAMPSHIRE, 
VERMONT, MASSACHUSETTS 
CONNECTICUT 

1. Willis 

15 Broadway 

Lawrence, Massachusetts 
Phone MU 3-8707 


DETROIT, MICHIGAN AREA, 
OHIO, WEST VIRGINIA, 
PITTSBURGH, PENNSYLVANIA 
AREA, KENTUCKY 

Richard Hichen 

123 Gale Street 

Akron, Ohio 

Phone HE 4-033 


ATLANTA, GEORG!A AREA 
Walter Deadwy 

2374 Boulevard ve, N.E 
Atlanta 17, Geor 

Phone DR 7-1874 


WESTERN TENNESSEE, 
MISSISSIPPI, ARKANSAS 
LOUISIANA 

Frank Wright 

880 Adams Ave 
Memphis, Tenn - 
Phone JA 5-061 
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‘Play Interviews’ Used to Evaluate 


Child’s Reaction to Hospitalization 


By Ellen L. Davis 


here has been an increasing awareness in recent 

years of the traumatic effect of hospitalization on 
children, especially those in the preschool age category. 
Much of it can be attributed to separation anxiety, 
which is much more marked under the age of four 
years. There is a trend on the part of hospitals to miti- 
gate emotional reaction by providing facilities for the 
mother to stay with the child in the hospital, by short- 
ening the hospital stay and by treating youngsters on 
an outpatient basis when possible and feasible. 

In addition to the anxiety of separation, preschool 
children have very deep fears of bodily mutilation, 
and severe reaction to procedures of bodily intrusion 
out of all proportion to the pain of the procedure. 

Play has long been recognized as an integral part of 
a child’s life. Freud emphasized that children repeat 
in their play everything that has made a great impres- 
sion on them, in order to become master of the situa- 
tion. “The unpleasant nature of the experience,’ he 
wrote, “does not always unsuit it for play. If a doctor 
looks down a child’s throat, or carries out some small 
cperation on him, we may be quite sure that these 
frightening experiences will be the subject of the next 
game, but we must not in that connection overlook 
the fact that there is a yield of pleasure from another 
source. As a child passes over the passivity of the ex- 
perience to the activity of the game, he hands on the 
disagreeable experience to one of his playmates, and in 
this way revenges himself on a substitute.” 

Piaget said, “Although play sometimes takes the form 
of repetition of painful states of mind, it does so not in 







Child responds quickly when project investi- 
gator Jacqueline Holt presents carrying case 
of toys. Soon she is deeply absorbed in play. 
Two sorts of play material are used in inter- 
Views: clinical equipment and hospital figures, 
and toys and family figures. 
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order that the pain shall be preserved, but so that it 
may become bearable, even pleasurable, through as- 
similation to the whole activity of the ego.” 

Erikson has recognized the child’s need for solitary 
play in the presence of a sympathetic adult: ‘Solitary 
play remains an indispensable harbor for the overhaul- 
ing of shattered emotions after periods of rough going 
in the social seas . . . for to play it out is the most nat- 
ural self-healing measure childhood affords.” 

Play, as therapy, is recognized in hospitals generally. 
It is considered part of nursing care at Children’s Hos- 
pital, in Pittsburgh, Pa., where most of the study dis- 
cussed in this article was carried out, and it is under- 
stood that each child who enters the hospital will be 
included in the play program as his condition permits, 
and student nurses are assigned to a period of play as 
part of their educational experience. 

However, when Florence H. Erickson, R.N., Ph.D., 
professor and chairman of the department of pediatric 
nursing of the University of Pittsburgh, inaugurated a 
two-year study of play interviews (as differentiated 
from play participation) to observe and evaluate chil- 
dren’s reaction to hospitalization, there was no evidence 
that this technic had been undertaken at any hospital. 

The study was carried out under a research fel- 
lowship from the Nursing Resource Division of the U.S. 
Public Health Service at Children’s Hospital and the 
Arsenal Health Center. 

Results of the first year’s findings and a general dis- 
cussion of the approaches used are the subject of this 
article. Results of the second year, which were in the 
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process of being evaluated when Topics visited Chil- 
dren’s Hospital, will be reported in a subsequent ar- 
ticle. 

“We chose children in the four-year-old group for 
several reasons,” said Dr. Erickson. “Those who are 
usually don’t verbalize or play out their 
experiences. Most of their emotional reaction is based 
on separation, and is expressed in a desire to be held 
in the interviewer’s lap, they their 
mothers.” 

According to Erik Erikson, 
Society, 


younger 


where sob for 
in his Childhood and 
“much of the behavior of this stage charac- 
a variety of configurationally similar activities 
and fantasies. These include intrusion into other 


terizes 


bodies 
by physical attack; the intrusion into other people’s 
ears and minds by aggressive talking; the intrusion 


into space by vigorous locomotion; the intrusion into 
the unknown by consuming curiosity.” 

“Despite this statement of behavior,” continued Dr. 
Erickson, “very little is known about children’s in- 
terpretation of intrusive procedures. We do know they 
tend to respond positively to any experience for which 
they have been prepared; and they seem to assimilate 
those experiences which they have opportunity to re- 
enact in play. 

“This age period is also the stage of development 
in which children have a strong love attachment for the 
parent of the opposite sex and are striving with rival- 
rous feelings toward the parent of the same sex. This 
conflict gives rise to feelings and thoughts for which 
the child expects to be punished.” 

Thirty children were selected for the study, and 
were divided into three groups of 10 each. Group I 
was used as the control group. It was made up of chil- 
dren of generally normal home background, who were 
currently attending nursery school at the Arsenal 
Health Center, had never been hospitalized, and 
whose parents were available for interviews and will- 
ing to participate. 

The rest of the children experienced hospitalization. 
Group II were interviewed only after their release from 
the hospital. Group III were interviewed during hospital- 
ization and after their release from the hospital. 

Subjects for the study were selected at random by 
age with no emphasis on the type of disease for which 
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At left: Though most of the children tried to avoid the the: 
mometer the first time they saw it, all except one used it during 
some interview. Many were unfamiliar with the rectal methog 
and were confused by it, but some of the girls followed th 
technic very accurately in playing it out. 


Below: Child squeezes a disposable enema bottle, trying , 
force out all the air. She seems to have no emotional reactio, 
to the item itself. She has never had an enema, and therefor 
has no unpleasant memories associated with this ‘‘toy.” T, 
another child, however, investigators point out, the pointed top 
might suggest intrusion, and she might use it as she would, 
syringe or needle—to hurt or mutilate. 





they were hospitalized, except that operations for ton- 


sils and adenoids, and hernias, were eliminated be- 
cause of the very short hospital stay. Children suffer- 
ing from congenital anomalies of the genitalia (a con- 
dition which in itself imposes intense castration fears) 
infectious diseases mental retardation 
eliminated, as were long-term illnesses. 

study, which includes children from three 
of age, eliminates no condition other than mental re- 
tardation.) One qualification was that the child liv 
within a radius of 18 miles of the hospital to facilitate 
home interviews. 


and were als 
(The current 


to five years 


Since the first year’s study was designed to gain I- 
formation about children’s reactions to intrusive pr0- 
cedures, which would be of practical help primarily to 
nurses, those procedures were chosen which 
often carried 


are most 


out by nurses, or with which nurses 
assist. Every child participating had been subjected to 
at least one of the three categories of procedures: of 
procedures, which included administration pills ane 
liquid medicines, and examinations using t ngueblades; 


anal procedures, which included rectal temperatures ane 
enemas; and cutaneous procedures, which 
jections, blood tests, fluids, 


transfusions. 
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At right: After picking the gun up again and again, and show- 
ing some anxiety about it, the little girl finally pulled the trig- 
ger. Her attitude, however, was not vengeful. 

ger. 


ielow: Intravenous tubing is included in the clinical ‘‘toys.”’ 
Dolls shown in picture are used by children in acting out the 
dinical procedures to which they have been subjected. 





needle; cotton balls; dropper bottle; disposable enema 
equipment; hypodermic syringe and case; gauze squares; 
intravenous tubing; medicine bottle; medicine cups; 
pills in box; rectal tube; test tube; thermometer and 
holder; tongueblades; doctor figure and nurse figure. 

In the second group were a car; tablet and crayons; 
doll bed; nursing bottle; refrigerator; sink; spoon; 
stove; gun; bathtub; toilet; boy and girl figures and 
father and mother figures. 

In the first study, the dolls were made of cloth, 
and ranged in height from five to 11 inches. Since 
most youngsters like to play with water, and use it 
reely, rubber dolls had to be substituted when the 
study was enlarged. 

“The figures,” said Dr. Erickson, “have definite sex 
characteristics, which are very important to children, 
especially in this age group. They are very con- 
cerned, and examine the figures very carefully. When 
they discovered that the women were not wearing 
bras, nor the men underpants, their shocked reproval 
— us to the nearest five and ten to rectify our omis- 
sions. Some of the children are pretty matter-of-fact 
about sex, others are very concerned; some strip the 
figures in a businesslike way, others make quite a 
Point of shielding them from our eyes when they un- 
dress them or toilet them. Their reaction depends on 
their background and the inhibitions they experience 
in their own environment. 
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“In the current study, a Negro family and hospital 
figures have been substituted in some instances. In 
the case of the nurse and doctor, both Negro and white 
figures have been used. For white patients, only white 
figures have been used.” 

Jacqueline Holt, R.N., M.N., and Mary Kazik, R.N., 
M.A., collected data in the current study. Dr. Erickson 
and Miss Holt are at the present time analyzing the 
data with the help of consultants Erik H. Erikson, psy- 
choanalyst; Margaret McFarland, child psychologist, who 
is the director of the Arsenal nursery school, and John 
Reinhart, child psychiatrist. 
hold obtained 
from the director of nursing service, and the charge 
nurse and parents were consulted before any child was 
included in a group. Each interview lasted one hour. 

“We tried to pick up our patients as soon as pos- 
sible,’ said Miss Holt, “often being there when they 
were admitted. We tried to be with them at critical 
times—when they were going to the operating room 
or having a cast changed. We visited them at home at 
least three times. We wear uniforms in the hospital, but 
street clothes on home visits. Our uniforms seem to 
establish our identity as nurses, and this seems to 
carry over to the home situation. 


Permission to play interviews was 


“Most of the youngsters are extremely preoccupied 
with the syringe and needle. They are afraid to touch 
it, but once they have broken through their fear, they 
play with it more than any other single item. They 
equate the gun and the syringe, which is a natural 
association—we equate it ourselves by calling an in- 
jection a ‘shot.’ 

“In interviewing the children,’ explained Miss Holt, 
“we encourage play, but we do not participate in it or 
attempt to direct it. If a situation arises which indi- 
cates that the child needs definite help in understand- 
ing his illness, a piece of equipment, or a procedure, 
we try to help him either during the interview or 
following it. 

“We have learned a great deal about what he does 
and does not understand, and this is very important 
to our goal of adequately helping nurses to under- 
stand this lack and to explain procedures. 


(Continued on next page) 
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“Children usually are not as traumatized by oral 
medications, because they seem to associate them with 
the way they eat, which is an everyday, accepted pro- 
cedure. Anything given in an intrusive way causes 
difficulty. When they talk about it during play, they 
often change their voices, and say such things as ‘That’s 
all; didn’t want to do it.’ 

“There is considerable ambivalence about proce- 
dures. Some children are reluctant to stick the doll 
with a needle—that is, they are reluctant the first time; 
after that, it often gives them considerable vindictive 
pleasure. On the other hand, some seem to be impelled 
to do it in order to relieve themselves of their emo- 
tional stress. 

“Some youngsters,’ continued Miss Holt, “play out 
their hospital experience over and over again. As they 
work this out, they go back to playing such life ex- 
periences as bathing, feeding and toileting which char- 
acterize the play of the control group.” 

As we accompanied Miss Holt to a patient’s room to 
observe a session, she explained the play interview 
technic. 

“We tell the youngster there are toys in the suit- 
case, if he would like to play with them. We never 
use pressure. The interviewer takes the objects out of 
the suitcase and identifies them, takes the equipment 
apart to demonstrate how it works, and puts it back 
together again before letting the youngster take over. 

“The interviewer sits by watching, listening, and 
taking notes on all the child says and does. The notes 
are later dictated and typed. We have tried tape 
recordings, but voices of young children are hard to 
record. The taking of notes doesn’t seem to bother chil- 
dren too much until they reach the age of five or six. 
They are curious about what the observer is writing, 
but even so, they quickly become engrossed in play, 
and the note-taking does not seem to change the play. 

“We keep adding supplementary information to the 
interview in order to get as complete a picture as 
possible. We make a summary of the course of the 
illness, the patient’s total experience in the hospital, 
including procedures, behavior, treatments, and the 
like. We notice that some patients play out experiences 
which they have observed, so we must know some- 
thing about their roommates, too.” 

The little girl at whose crib we stopped responded 
eagerly to the carrying case of toys. Miss Holt’s open- 
ing of the case was observed with rapt attention, which 
was immediately transferred to each item the child 
lifted out and examined closely. In a matter of min- 
utes, she was deeply absorbed in play. 

She went back to the gun again and again, picking 
it up gingerly, then dropping it with some show of 
anxiety in her face. Finally, with a quick gesture, 
she picked it up, pushed her tongue hard against her 
upper lip, squeezed her eyes shut, and pulled the 
trigger. After that, she shot it at intervals. Her attitude 
was not vengeful, and the gun was not directed at either 
Miss Holt or the visitor . . . a fact Miss Holt noted with 
satisfaction. “I’ve been shot so often by so many young- 
sters,” she commented, “that if these guns held bul- 
lets my life would have run out early last year!” 

The little girl was squeezing a disposable enema bot- 
tle, intent on forcing out all the air, making a whistling 
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noise. There seemed to be no particula 
tached to the item. 

“But wouldn’t that bottle be classified as an jy; 
sive object?” we asked. 

“It would,” replied Miss Holt, “if she h 
enemas. However, enemas are not routi! 
any more, and she has never had one. To anoth 
child, the pointed top might suggest intrusion, and ¢ 
might use it as she would the syringe or 
hurt or mutilate.” 


emotion 


| experienc 
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Children who had not been hospitalized tended 
play more imaginatively with clinical equipment 
did hospitalized children. The latter tended to y 
equipment as it had been used on them, or as } 
had seen it used on others. Kathie, for instance, look 
at the syringe with distaste, but she used it in | 
first interview to prick her doll’s arm at the elbow, ¢ 
same spot from which blood had been drawn from by 
Harry showed obvious satisfaction in taking a bi 
test on the doctor figure the day after he had | 
repeated blood tests. Hospitalized children showe 
readiness, almost a compulsion, to repeat over a 
over those procedures to which they had been si. 
jected. In contrast, Jimmy, a nursery school child, us 
the needle to poke a hole in the medicine cup, a 
then drank through both. 

Boys tended to talk more than girls during { 
hospital interviews. This was a reversal of the tre 
in the non-hospitalized children and the findings { 
children in general. All but one of the boys either talk: 
about cr handled the clinical equipment during ti 
first hospital interview, but only one gave oral proc- 
dures and none attempted to carry out cutane 
procedures. In comparison, three of the girls used t 
hypodermic syringe, one gave oral medications, 2 
two took rectal temperatures. 

The boys seemed to avoid using the equipment 
busying themselves with drawing, talking, or playin 
with other toys. This reticence in the boys about usix 
intrusive equipment may have been because of th 
intense castration fears at this age, or because 0 
fear of giving vent to their own intrusive impulses 
an already dangerous situation. They may also hi 
felt that by avoiding their own intrusive impulses th 
could also avoid the intrusion of doctors and nus 

The children tended to interpret anal procedures 
though they were not very ‘nice.’ Boys tended ' 
play more with the equipment, but girls used it m 
specifically for intrusion on doll figures. 

Most of the children tried to avoid th 
the first time they saw it, with such ex lamations & 
“oh, no,” or “you can take that home with you. 4 
except one, however, used it during some 
Many were accustomed to oral or axillary temperatl 
and were confused by the rectal metho: 


thermomett 


interviey 


used in # 
the techn 
very accurately in playing it out. 

The hypodermic syringe was played 
about more than any other object in the 
by the boys; it ranked second in girls 
expressed what many of the children see! 
his comment, “This is what I like, but I di 
it. I’d just like to give it to somebody els: 

Ten of the hospitalized children show: 
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havior with the doctor figure, 14 with the nurse figure 


—some exhibiting violent reaction. 

In the hospitalized children, hostility doubled in boys 
and girls after they left the hospital. At home, they had 
adult figures beat each other or they staged fights 
between them. Some kicked, threw, or bit doll figures. 
The inference presents itself: Is it safe to be hostile 
toward adults in a threatening hospital situation? 

Studies on frustration in children explain this re- 
action, since it is assumed in psychotherapy that frus- 
trating experiences generate hostility and lead to some 
expression of hostility. 

“This study,” said Dr. Erickson, “was a pilot study 
concerned with a relatively small number of experi- 
mental subjects, but it confirmed the hypotheses that 
when given an opportunity to play with clinical equip- 
ment and other accessories for projective play, four- 
year-olds who are hospitalized are able to express their 
feelings concerning the procedures which they have 
experienced. 

“The data presented clear evidence that the majority 
of the children studied perceived no protective intent 
on the part of the adult behind the intrusive proce- 
dure, but rather, considered them as hostile in intent 
with the exception of procedures in the oral area. 
The consistency with which the children interpreted 
invasion of the anus and skin as hostile is of con- 
siderable theoretical significance.” 

From the findings of the study, Dr. Erickson and 
her associates offer the following recommendations to 
help understand and so decrease the traumatic effects 
of hospitalization on youngsters in this age group. 

1. Personnel working with children should recognize 
the four-year-old’s level of understanding and in- 
clude him in the planning of his care. Procedures 
should be done with him instead of to him. 

. Professional personnel should obtain and use as 
much information as possible about a child and his 
family in order to understand the child’s reaction 
to hospital experience. 

. Professional personnel should understand and be 
able to interpret to parents behavioral changes in 
four-year-olds which occur with illness and hos- 
pital experience. 

. Four-year-olds should be protected from fright- 
ening sounds and sights in the hospital as much 
as possible. 

. The term ‘shot’, or any other term which indicates 
violence or punishment, should not be used in 
connection with child care. 

. The four-year-old’s feelings about pulling down 
or removing the panties should be respected. 

7. Preparation of four-year-old children for intrusive 
procedures should be based on the child’s inter- 
pretation of what is being done. 

. Four-year-old children should be assisted to ver- 
balize or express their feelings about intrusive 
procedures through play as soon as possible after 
the procedure has been administered. Boys as well 
as girls need opportunity to use dolls for this 
kind of play. Since most four-year-old children 
avoid clinical equipment in the first interview, 
it is felt they should not be offered this equip- 
ment except during play interviews. 
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Possible Causes of Mental Retardation 


By Douglas P. Murphy, M.D.* 


Men retardation poses one of the major health 
problems of the human race. No group of persons is 
more aware of the truth of this statement than are those 
faced with its diagnosis and treatment. 

While mental retardation is known to be genetic in 
origin in some instances, in other cases there is no evi- 
dence to support this assumption. In the latter situation 
one looks for a non-genetic cause, such as prenatal con- 
dition or trauma occurring at the time of birth. 

Obstetricians are likely to agree with psychologists, 
who are beginning to believe that organic causes play 
amore important role in the etiology of mental retarda- 
tion than was previously thought. This is especially true 
since it has been discovered that maternal disease can 
interfere with the development of the fetus in utero. 
They are also willing to believe, but would like better 
evidence to support the thesis, that factors in the birth 
process can cause mental retardation. 

In certain cases there is no way of knowing whether a 
pathologic, fetal condition arises from prenatal birth 
cause alone, from some condition associated with the 
birth of the child, from a combination of both of these, 
or possibly from a genetic cause. 


Prenatal Causes of Mental Retardation 


A number of prenatal factors are charged with being re- 
sponsible for both mental and physical development of 
the child. In recent years the evidence supporting some 
of these charges has become more clear-cut. 

For example, it has been stated that 30 per cent of 


Obstetrician, Farris Institute for Parenthood, Philadelphia. 
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embryos receiving various doses of x-ray exposure ex- 
hibit gross deformities at birth, and that sixty per cent 
of those involve the head, the most common being mi- 
crocephalus and microphthalmia. 

As a result of this discovery, therapeutic, maternal, 
pelvic, and roentgen irradiation became one of the first 
recognizable nongentic, prenatal causes of mental and 
physical damage. To prevent future children from be- 
ing so injured, the radiologist and the operating gyne- 
cologist have been warned against using therapeutic ir- 
radiation in the treatment of pelvic disease in married 
women of child-bearing age, if coitus had been practiced 
between the last menstrual period and the date of the 
planned treatment. 

Disease is another prenatal cause of fetal injury, the 
best known example being German measles, which can 
interfere with both the mental and physical develop- 
ment of the embryo in a number of ways, depending 
upon the virulence of the virus, and the age of the em- 
bryo at the time of maternal infection. The earlier in 
pregnancy disease takes place, the greater the likeli- 
hood of fetal injury, and the more serious the damage. 

In German measles, then, we have a non-genetic, pre- 
ventable cause of mental and physical damage to the 
infant. When this disease complicates pregnancy, the 
parents should be informed of the chance that the new- 
born child will be affected and of the seriousness of the 
potential damage. The decision as to whether the preg- 
nancy should or should not be terminated is one which 
the parents must make, since it is, perhaps, primarily a 
problem of ethics, or religious conviction. 

Of 129 women who had mumps, 29 gave birth to 
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damaged infants. Of 10 who had the disease in the first 
trimester of pregnancy, eight had defective children. 
The malformation rate in the general population is be- 
tween two and three per cent. 

Toxoplasmosis is another maternal disease which fre- 
quently has a disastrous effect upon the fetus, the in- 
fants exhibiting the following pathologic conditions in 
descending order of frequency: cranial calcifications, 
chorioetinitis, microphthalmia, mental retardation, con- 
vulsions, microcephaly, jaundice, hepatosplenomegaly, 
hydrocephalus, nystagmus, and squint. 

A variety of pathologic conditions, including mental 
damage, has been observed in infants whose mothers 
have had inter-current diseases during pregnancy. For 
example, two mothers who had brucellosis in the sec- 
ond and fourth trimesters of pregnancy, each gave birth 
to a mentally retarded child (Schacter 1954). It is of 
interest that the same pathologic conditions were ob- 
served in the infants of these two mothers. 

Swan and Tostevin (1946) reported upon two cases of 
herpes zoster complicating pregnancy. The infant of one 
mother was a deaf mute, had a heart defect and also 
was microcephalic. The infant of the other mother had a 
myelocele and bilateral club feet. Counter and Korn 
(1950) observed a case of herpes zoster which occurred 
during the first three weeks of pregnancy. The infant 
in this case suffered from congenital blindness. Duer 
(1955) observed congenital blindness in two children 
of different mothers who had herpes zoster. In one of 
these cases the disease occurred in the fourth month of 
pregnancy. The infant exhibited microphthalmia, ‘cata- 
ract, club feet and mental retardation. The other mother 
had her infection in the third month of pregnancy. Her 
child had microphthalmia and cataracts. 

Gerard, Lefebvre and Merlen (1948) reported the 
presence of malformations in the infants of four wom- 
er who had influenza when pregnant. Two of the chil- 
dren had cardiac malformations, one had syndactyl- 
ism and one had congenital cataracts. Schacter (1950) 
observed malformations in two children, whose mothers 
had influenza early in pregnancy. Marzana (1950) also 
observed cataracts in the child of a woman who had in- 
fluenza in the third month of her pregnancy. In 1954, 
Schacter reported three cases of influenza occurring in 
the first, third and fourth months of pregnancy. One re- 
sulting infant was an imbecile: two were idiots. 

Maternal infectious hepatitis also has been followed 
by the birth of abnormal infants. Schacter (1949) de- 
scribed a case in which the infant was mentally re- 
tarded. Kass (1951) observed hydrocephalus associated 
with slight microphthalmia. Delthil (1951) reported on 
a case of mongolism. The child also had a heart defect. 
Hellbrugg (1952) reported upon an instance in which 
the mother had hepatitis in the fourth week. Her infant 
exhibited mental retardation, microphthalmia, coloboma, 
choroiditis, and microgyria. 

Schacter (1954) observed two pregnant women with 
malaria. The infant of one patient was an imbecile. The 
infant of the other mother was profoundly retarded. 

Crosby et al (1951) observed hydrocephalus in an in- 
fant who contracted meningitis in utero. 

The gravity of the defects which have been described 
certainly suggests that a cause and effect relationship 
may be present. However, whether the occurrence of 
the defects in these children was fortuitous, or was re- 
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lated to the ill health of their mothers, is difficult t 
determine, due to the fact that the observations ar 
retrospective rather than prospective in nature. 

Another difficulty exists when attempting to asses 
the role of a maternal disease as a cause of fetal injury 
This concerns the nature of the pathological condition 
of the infant. There is great variability in the nature of 
the disturbances which have been observed in the in- 
fants of mothers who have had even the same disease 

In addition to the diseases just discussed, there are 
other maternal conditions that are charged with being 
causes of fetal damage. These include isoimmunization 
with the RH blood factor and defects in the blood 
clotting mechanism. The question has been raised, also, 
as to whether the infant may not be damaged by the 
toxemia of pregnancy. 


Natal Causes of Mental Retardation 


Some of the factors operating during labor and de- 
livery for fetal injury, are under the control of the 
obstetrician, some are beyond his control. One of the 
latter is the vitality of the fetus. 

The full term infant usually has greater vitality than 
the premature one, but even at full term, certain in- 
fants exhibit poor vitality. This might very well be a 
factor in the etiology of mental retardation, since such 
infants do not withstand the forces of labor as well as do 
infants with normal vitality. 

Another natal factor, beyond the control of the ob- 
stetrician, is interference with the circulation of the 
umbilical cord. Prolonged, or repeatedly intermittent 
pressure upon the umbilical cord during labor may 


reduce the oxygenation of the higher cerebra! centers © 


a point where it may lead to permanent cerebral dam- 
age. If this situation is recognized early enough in la- 
bor, it may be possible to terminate it by cesarean opera- 


tion, and thus prevent irreparable damage to the infant. 


If discovered late, the outcome will be more grave, for 
the infant must be extracted by the vagina oute. The 
cerebral injury produced by the interferen with the 


: , > yesult 
cord circulation, plus the damage which iy — 

. ° the e 
from a rapid forceps extraction, may be m: than t 
infant can stand without suffering damage 
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The forces of labor may be abnormal, with uterine 
contractions too powerful or too weak. Tumultuous 
uterine contractions, resulting in an extremely short 


| jabor, can injure the fetus or even lead to its death. 


Such injuries result from the sudden reduction in in- 
tracranial pressure which occurs as the child’s head 
emerges from the vagina. 

A factor under the control of the obstetrician is the 
kind and amount of sedation administered to the mother 
during labor, and the time of its employment in rela- 
tion to the time of delivery. 

An excessive amount of an analgesic drug may de- 
press or inhibit the infant’s respiratory mechanism fol- 
lowing delivery to such a degree that anoxia will cause 
either death or permanent cerebral damage. The im- 
proper administration of general anesthesia at the time 
of delivery may add to the insult initiated by the un- 
wise use of the anelgesic employed during labor. 

The method which the obstetrician elects in order to 
deliver the infant may be a factor. If it is decided to 
deliver the infant by the vaginal route, rather than by 
cesarean section, the infant may be subjected to forces 
which it cannot withstand, including the force necessary 
to drive the head through the pelvis, and the force re- 
quired to extract it with instruments. The child may 
survive, but there is a great chance that it will be dam- 
aged. 

It has been stated that between one and two per cent 
of all infants die as a result of head injuries. It is be- 
lieved by some observers that one-third of all deaths 
within two weeks of birth are due to birth injury. The 
commonest gross evidence of serious birth injury is 
cerebral hemorrhage usually occurring in the meninges 
where a hematoma forms which causes compression of 
the brain. If the infant’s head fits too tightly in the 
maternal pelvis the head may experience a profound 
change in shape. There may be sufficient over-riding of 
the parietal bones again to create a serious compression 
of the cerebrum. 

The absence of clinical symptoms of birth injury 
does not dispose of the possibility that injury may have 
occurred, since a large percentage of children who are 
later discovered to be defective, have shown no evidence 
of injury at birth. 


The Value of the Obstetric History 


In many cases the mother of the retarded child will 
state that she experienced a difficult delivery. There is 
a tendency for those concerned to assign the cause of 
the child’s mental condition to injury at the time of 
birth, especially if no other more likely cause can be 
discovered. From the viewpoint of the obstetrician the 
statement of the mother that the birth was a difficult 
one is not enough. 

While the best maternity records are to be found in 
the hospitals attached to the schools of medicine, even 
these are usually far from adequate for determining re- 
lationship between the birth process and the subsequent 
development of the child. 

If we are to acquire information of any value for 
the purpose of determining what role labor and delivery 
actually play in the etiology of mental retardation, it 
will be secured only through the medium of a carefully 
conducted prospective study. 
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It will be necessary to record every detail of a large 
series of labors and deliveries. This should be done by 
trained observers who can follow each labor from be- 
ginning to end, 24 hours a day. It is most essential that 
the observers have no responsibility whatever for the 
care of the patient, in order that their attention can be 
given solely to the recording of what is taking place. 
The observer must make a careful record at frequent 
intervals, of the progress of the mother throughout her 
labor, and of the treatment she receives. Equally care- 
ful records must be made of the fetal status during labor 
and of the infant’s condition on delivery. Such a study 
should be followed by periodic examinations of the in- 
fant at appropriate intervals during its immediate post- 
natal life. This in turn, should be followed by mental 
and physical examinations at appropriate intervals in 
the following years. 


Preventability of Birth Injuries 


While not all birth injuries are preventable, a large 
proportion of them can be attributed to lack of training, 
experience, judgment and skill on the part of the ob- 
stetrician. Labor is complicated in only about 10 to 20 
percent of cases, and the newly licensed obstetrician 
may have had little or no experience with complicated 
cases. 

For many years, little or no progress was made in 
improving maternity care. At the present time, much 
progress is being made. Already it has greatly reduced 
maternal mortality, and is also at the same time reduc- 
ing the number of cases of fetal mortality and mor- 
bidity. This is due in large part to the following fac- 
tors: 

1. The general public, through the lay press, has been 

alerted to the need and is demanding better care. 

2. The number of women receiving better care is 
constantly increasing. 

3. An increasing number of women are being deliv- 
ered in hospitals. 

4. An increasing number of hospitals are being staffed 
with trained obstetricians and physician anesthe- 
tists. 

5. More and more obstetricians are receiving post 
graduate training in obstetrics. 

6. Medical societies have set up committees to study 
the causes of maternal and fetal deaths, in order 
to discover preventable causes, which is the first 
step leading to their prevention. If the psycholo- 
gist, in investigating the cause of a case of mental 
retardation, assumes that it probably has an organ- 
ic basis, he should acquaint himself with all possible 
causes which might operate during either preg- 
nancy or labor. The list of these causes should be 
checked with the best possible sources of this in- 
formation. If this list is nct checked carefully, he 
may overlook the cause of the mental retardation 
occurring in his patient. The list should include 
information upon: 

a. The nature and time of occurrence of every dis- 
ease taking place during pregnancy. 

b. The estimated size of the fetus at term. 

c. The quality of the uterine contractility through- 
out labor. 

d. The details concerning the administration of 
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sedative drugs during labor and 


gener: 

anesthesia during delivery. 

e. The occurrence of fetal distress during labor al 
delivery. 

f. Maternal hemorrhage during labor. 

g. The length of the second stage of labo 

h. The method of delivery. 

i. The size and general condition of the infant 


the moment of birth. 
j. The interval between delivery and the establish. 
ment of normal respiration. 
k. The condition of the infant during the days im- 
mediately following its birth. 
1. The Rh blood reaction of the parents. 
m. Errors in the blood clotting mechanism. 
Although it may be possible to secure adequate in- 
formation upon all of these factors, the chance of being 
able to do so is not very great. In any event, the at- 
tempt should be made. Since any one of a number o} 
factors operating during labor might cause mental dam- 
age, the statement of the mother that she experienc 
a difficult one has little, if any, value. The obstetricia; 
should be interviewed and the hospital record of th 
birth of the patient should be examined. 
Circumstances peculiar to the birth process may caus 
mental deficiency in the offspring without at the sam 
time producing gross physical damage. The evidence 
this assumption requires confirmation. Thus, a prospec- 
tive, carefully conducted study of an adequate number 
of pregnant women, and their offspring, would add 
greatly to our knowledge in this field. If such an investi- 
gation demonstrated a clear-cut cause and effect rela- 
tionship between the birth process and mental retarda- 
tion without other damage, it might, at the same time, 
help to identify those components of the birth proces 
which are responsible. 
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By John A. Buessler, M.D.,* and Garth S. Russell, M.D.+ 


ecause an increasing number of ophthalmologists 
ss being trained in transplantation technics and 
are practicing not only in major medical centers, but 
in less urban areas, a readily available supply of do- 
nor eye tissue in their own communities is necessary 
to allow them to function effectively. 

To facilitate the development of such a supply, the 
University of Missouri, with the volunteered spon- 
sorship of the Missouri Lions Club, established fa- 
cilities for the collection, preservation, and distribu- 
tion of donor material at its new medical-center 
teaching hospital in Columbia, Mo. The Lions Eye 
Tissue Bank of the University of Missouri has now 
been successfully operational for almost a year. 

In addition to being equipped as a tissue-process- 
ing center, the bank stands ready to cooperate with 
any of the many eye banks already in existence, and 
has inaugurated a program to encourage the estab- 
lishment of additional eyebanking facilities wherev- 
er practicable throughout Missouri. 

Because almost all of the eye banks in this coun- 
try are concerned exclusively with the collection 
and distribution of fresh tissue, the medical justifi- 
cation for the establishment of this eye-tissue bank 
was to provide a much-needed laboratory and pro- 
duction unit for the preservation of eye tissue in the 
central United States. 

As is well known, the very limited storage time 
permitted by fresh eye tissue results in a fair amount 
of it being lost through spoilage and through its ina- 
bility to be conveniently shipped long distances or to 
relatively inaccessible communities. Other effects 
of this limited storage time are the lack of ready 
availability of fresh tissue for emergency cases and 
the restriction of its use by qualified ophthalmologists 
who are not conveniently situated near a medical 
center or a fresh tissue eye bank. As a result, most 
donor eye tissue is presently used for strictly elec- 
tive operations, and the patient is held on stand-by 
call for immediate admission to the hospital if and 
when fresh material becomes available. 

This situation is the reverse of what it could be- 


‘Professor nd chief of c i si issouri 
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come if modified in part. The eye tissue could be in 
stand-by storage for immediate use if and when a 
patient should need it for either an emergency or 
elective procedure. That the present status of tissue 
preservation methodology and utilization has now 
made possible the satisfactory achievement of this 
objective may be more adequately judged by a re- 
view of developments in this field. 


1. Historical 

A. Corneal Grafting: 

Althcugh there is some question as to precisely 
who first envisioned the clinical application of corne- 
al transplantation, Reisinger, in Germany, as early as 
1824, proposed the replacement of opaque human 
corneas with transparent corneas from animals. For 
this procedure, he coined the word “keratoplasty,” 
a term used today for all types of corneal transplant 
surgery. Reisinger, however, limited his own surgi- 
cal attempts in this field to experiments on rabbits, 
and the results were only partially successful. His 
ideas were sufficiently revolutionary that they 
prompted one of his colleagues, Dieffenbach, in 1831, 
to point them out as the “most audacious fantasies, 
and it would be the highest reward of surgery if this 
operation succeeded.” 

Nevertheless, his reports stimulated the interest 
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Fig. 1. Penetrating graft. 
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of many ophthalmic surgeons so much that the medi- 
cal faculty of Munich in 1830 offered a prize for work 
in keratoplasty. This provided the impetus for more 
experimentation, and Bigger, in 1831, published the 
first reports of successful corneal grafting between 
animals of the same species. 

There followed much work down through the 
years, but it was not until 1906 that Zirm of Germa- 
ny reported the first successful full-thickness cor- 
neal graft from one human to another. Although this 
proved that corneal homografting in humans was 
possible, no dependable source of donor tissue was 
available until Filatov, working at the Odessa Medi- 
cal Institute in the early 1930’s, demonstrated the 
usability of corneas obtained from cadavers.’ ” 


B. Vitreous Transplantation and Implantation: 

The vitreous humor in the eye, like so many 
other tissues in the body, lacks the ability to replace 
itself; thus, when vitreous is lost or destroyed 
through surgery, disease, or accidental trauma, severe 
consequences may result. The most frequent com- 
plication from loss of vitreous is retinal detachment 
with subsequent loss of vision. 

In 1890, Ford first reported on the beneficial effect 
of the withdrawal of cloudy vitreous and its replace- 
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Fig. 3. Eye tissue bank technician Roy Wilson inspects a 
sealed high-vacuum specimen tube containing a processed 
human cornea in glycerin. 





Fig. 4. Contents of eye enucleation kit with refrigeration 
thermos used in transporting donor eyes. 
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ment with aqueous from the anterior chamber. How- 
ever, the procedure was beset with many problems. 
Deutschmann in 1909 reported his unsuccessful at- 
tempts at implantations of calf and rabbit vitreoys 
into human eyes. In the intervening yea until 
1930, various ophthalmologists (Komoto, Elschnig, and 
Zur Nedden), using Ford’s technic, attempted vitre- 
ous replacement with various substances such as sa- 
line, air, aqueous fluid, and cerebral spinal fluid. 

The big breakthrough came in 1946, when Norman 
L. Cutler first reported his successful replacement of 
cloudy human vitreous with whole fresh vitreous 
from human donors. In 1957 Shafer reported the use 
of whole vitreous implants in over 100 eyes without 
serious reaction or the loss of a single eye. In addi- 
tion, Shafer noted that in 64 eyes with retinal de- 
tachment supplementarily treated with vitreous im- 
plantation, there was successful reattachment of the 
retina in 29 (45 percent) of the cases. Vitreous im- 
plants and transplants are now acceptable surgical 
procedures, limited largely by the shortage of avail- 
able donor material.*: *: * ‘ 


ll. Transplantation Methods 

A. Cornea: 

There are two basic corneal grafting technics 
being utilized today. The full-thickness or penetrat- 
ing graft requires removal of the host cornea through 
to the anterior chamber (Fig. 1). In this procedure, 
the donor cornea must be fresh, or if processed for 
preservation must retain the viability of its endothe- 
lial cells. Technically, the procedure is a difficult one 
and the postoperative course is long and _ tedious. 
This type of grafting is used primarily for deep cor- 
neal scarring and for mild or moderate keratoconus 
(conical cornea). Statistically, visual improvement is 
obtained in approximately 40 percent of cases, with 
lessened vision resulting in 10 to 20 percent of the 
cases thus operated upon. 

Split-thickness or lamellar grafting involves re- 
placement of only the superficial layers of the cor- 
nea. The deeper layers of the cornea and Descemet’s 
membrane are left intact in the host’s eye (Fig. 2). 
Donor corneal material for lamellar grafting has 
been found not to require viable endothelial cells; 
hence “processed” or preserved tissue may be used. 
Fortunately, lamellar corneal transplantation is 
surgically less difficult than the penetrating type and 
has a greater number and variety of indications for 
its use.*: § 

B. Vitreous: 

In patients’ eyes in which the crystalline lens is 
still present, instillation of fresh or reconstituted do- 
nor vitreous is most generally accomplished by in- 
jecting it into the vitreous chamber by means of a 
syringe and needle via a small incision through the 
sclera in the region of the pars plana. When the host 
eye no longer has its lens, direct instillation may be 
made into the vitreous chamber via the pupillary 
space.” ” 


lll. Tissue Preservation 
A. Cornea: 


1. Refrigerated Storage in Moist Chambers at 
4° C: The simplest and presently most widely used 
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technic is the storage of the entire eye in a sterile, 
moist atmosphere at 4° C. The greatest advantage of 
this technic is its simplicity. This is counterbalanced, 
however, by the fact that the tissue is usable only 
up to 72 hours. McPherson and Stocker, by tissue 
culture in-vitro studies, found that viability was no 
longer dependable after that length of time. Never- 
theless, this method of short-term preservation met 
the needs of the country fairly well for many years 
because of the relatively few men qualified to per- 
form corneal transplantation surgery and because of 
the relatively limited variety of uses then made of 
donor corneal tissue.!”: 11: 12; : 

2. Reoom temperature Storage in Glycerol with 
High-Vacuum Dehydration: King, here in the 
United States, has developed a highly successful 
method of long-term corneal tissue preservation. Of 
great importance is the fact that storage is effected 
without refrigeration, thus enabling the material to 
be stocked at room temperature. The technic in- 
volves immersing the donor corneal tissue along with 
a rim of adjacent sclera in 95% commercial glycerin 
and subjecting it to high-vacuum dehydration. The 
specimen-containing tube is then sealed so as to re- 
tain the high vacuum and is ready for shipment via 
the mails and for virtually indefinite non-refrigerat- 
ed storage®: '2 (Fig. 3). 

B. Vitreous: 

The problem of long-time preservation of vitre- 
ous has been satisfactorily resolved with considera- 
bly less difficulty than that encountered with preser- 
vation of corneal tissue. The methods currently 
proffered are refrigerated storage of whole vitreous 
at 5° C. or—more_ desirably—room-temperature 
storage of lyophilized whole vitreous. Vitreous, for- 
tunately, has been found to have the peculiar char- 
acteristic of apparent autosterilization, which enables 
whole vitreous to maintain sterility in sealed tubes 
at 5° C. storage for long periods of time. Lyophilized 
vitreous is stored as a dry powder and is reconstitut- 
ed at the time of use by the addition of sterile dis- 
tilled water.®: 9 


IV. Operation of Missouri Bank 


The recent development of long-term donor tissue 
preservation and the inauguration of a multi-bank 
system for fresh eye-tissue collection provide a prac- 
tical approach to meeting the increasing demand for 
readily available and usable donor material. 

Only through widespread cooperative efforts can 
donor eyes be obtained in sufficient supply to fill the 
increasing need for them. In keeping with this prin- 
ciple, the Lions Eye Tissue Bank program of eye-do- 
hor recruitment is being conducted with a view to 
benefitting all banks throughout the state. Its Eye 
Donor Registration cards have been made to specify 
that upon death of the registrant the eyes are to be 
donated to the “nearest eye bank or to the Lions 
Eye Tissue Bank of the University of Missouri.” 

Eye enucleation kits, transporting containers (Fig. 
4), and permit and record forms are being furnished 
by the local Lions Clubs to the affiliated fresh eye- 
tissue collecting banks established as a part of this 
Project. After each use, the enucleation kit is sent to 
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Fig. 5. Mrs. Janet Randell, R.N., supervisor of central sup- 
ply and Mrs. Marilyn Schelp, R.N., eye operating room, 
prepare enucleation packs for ethylene-oxide sterilization 
prior to replacement in kits. 


the University of Missouri Medical Center in Co- 
lumbia, along with the thermos shipping container 
and completed record forms. A newly packed and 
sterilized kit (Fig. 5) and a replacement thermos are 
then returned to the contributing affiliated bank by 
return carrier. 

Indicative of the widespread cooperation encount- 
ered in this program is the fact that the Missouri 
State Highway Patrol has volunteered transportation 
for the fresh donor eyes by relay via its usual patrol 
routes from any area of the state in which other 
shipping facilities are inadequate. 

At the present time, several recently inaugurated 
affiliated banks are Together, 
banks have already constituted a good source of ma- 
terial for both local utilization and for redistribution. 
The eyes thus collected have been used as fresh ma- 
terial or have been processed for storage as pre- 
served tissue. Their success has depended in large 
part upon the interest and generous professional 
support given them by the local physicians and hos- 
pitals throughcut Missouri. 
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Wrapping Surgical Packs in the Laundry 


By Vivian Warren, R.N.* 


t pays to make surgical packs in the laundry, we 

are convinced after seven years experience with 
this method at the White Memorial Hospital, a 252- 
bed hospital in Los Angeles. 

Before this system was adopted, all supplies and 
packs were assembled in the operating-room work- 
room—in a space that not only was inadequate for 
such work but also was needed for operating-room 
equipment. After considerable thought we decided 
that the most logical place in which to make these 
bundles was at the source of supply—the laundry. 

Two major factors had to be considered in making 
this change: (1) the need for adequate space, either 
in the laundry or in the adjoining sewing room, and 
(2) the necessity for teaching untrained personnel to 
be competent in the proper folding of linen and in 
the following of precise specifications in making up 
the bundles. 

It was decided, after some consideration, that 
the laundry workers could learn “bundle-making” 
much more easily in the operating-room workroom. 
After one month of indoctrination these workers 
could assemble and wrap packs of various types by 
following lists of the specific articles put into each of 
the 13 different packs used. When the laundry 
workers were able to assemble packs effectively, the 
operating-room personnel were freed for more com- 
plex duties. 

Now each day the operating room sends the laun- 
dry a list of its needs for the following day. This 
eliminates excessive inventory of linen in our sterile 
supply cupboard. Six hundred operations a month 
are performed in the hospital. At present it requires 
60 hours a week for the laundry personnel to fold 
linen and make the packs. This work is done in a 10’ 
x 20’ floor space in the laundry. After the packs are 
assembled, the laundry sends them to the central 
service department to be autoclaved. 

Thorough planning, good supervision, and effective 
communications will make this departure from usual 
O. R. procedure an innovation which will improve ef- 
ficiency and cut cost of operation by: 


*At the time this article was written, Miss Warren was oper- 
ating-room supervisor, White Memorial Hospital, Los Angeles. 


She _is now operating-room supervisor, California Lutheran 
Hospital, Los Angeles. 
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(1) Releasing trained O.R. personnel for more 
skilled, technical duties. 

(2) Limiting the extra handling and refolding of 
linen. 

(3) Assuring better production work. 

(4) Providing for better housekeeping in the op- 
erating room, by the elimination of lint. 

(5) Allowing vitally needed O.R. space to be used 
to better advantage. 

(6) Making it possible for linen to be checked 
and replaced immediately. 

Another part of our program which we believe has 
added to our efficiency is the use of 13 specified sur- 
gical packs instead of three or four major and mino! 
packs. 

The contents and costs of the 13 packs are listed 
below. The cost of each includes wages of personnel 
and replacement cost of linen, based on 200 uses be- 
fore replacement is necessary. 

All linen is placed in order of its use. The folded 
towel is placed on the bottom of a pack so that the 
pack can be lifted and put on any area of the table. 


Winged Laparotomy Pack—cost, $1.30 
(Wrap in double sheet) 
1 towel opened in half 
1 laparotomy sheet 
5 surgeon’s towels 
1 set incision pads (field cloths) 
1 suture bag 
20 4x4’s 
20 Rondic sponges (we call them “stick sponges”) 
10 laparotomy sponges 
1 ABD 
1 small Telfa 
_2 Mayo covers 
6 washcloths 


Thyroid Pack—cost $1.78 
(Wrap in double sheet) 
1 towel opened in half 
7 surgeon’s towels 

special thyroid sheet 

plain sheets 

surgeon’s towels 

1 plain sheet 

20 4x4’s 
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5 lap sponges (we call them tapes) 
1 Telfa 
1 ABD 
2 Mayo covers 
1 suture mitt 
washcloths 
Head Pack—cost, $1.78 
(Wrap in double sheet) 
1 towel opened in half 
2 surgeon’s towels 
1 head drape with 3 towels folded together 
20 4x4’s 
1 Mayo cover 
1 suture mitt 
6 washcloths 
Brain Pack—cost, $1.51 
(Wrap in double sheet) 
1 head towel 
1 special sheet 
1 brain sheet 
1 Dr. Vogel’s pad (a quilted pad that fits a spe- 
cial table for craniotomies) 
] plain sheet 
1 surgeon’s towel 
1 double sheet 
4 surgeon’s towels 
50 4x4’s 
1 Telfa 
1 suture mitt 
1 Mayo cover 
6 washcloths 
Rhinoplasty Pack—cost, $1.69 
(Wrap in double sheet) 
3 surgeon’s towels 
1 head sheet with two towels folded together 
2 ENT sheets 
7 surgeon’s towels 
20 4x4’s 
2 Mayo covers 
1 suture mitt 
6 washcloths 
Vein Pack—cost, $0.93 
(Wrap in double sheet) 
1 towel opened in half 
1 special sheet 
8 surgeon’s towels 
1 plain sheet 
20 4x4’s 
1 Telfa 
1 suture mitt 
7 washcloths 
Lithotomy Pack—cost $0.79 
1 surgeon’s towel 
1 rectal sheet 


ao 


2 leggings 

5. surgeon’s towels 
1 perineal pad 

1 bowl 


4 washcloths 

Breast Pack—cost, $1.92 
(Wrap in double sheet) 
1 towel opened in half 
4 surgeon’s towels 
1 breast sheet 
4 surgeon’s towels 
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1 bath towel 


3 surgeon’s towels 


1 plain sheet 
10 Rondic sponges 
10 tapes 
20 4x4’s 

1 ABD 

1 Telfa 

2 Mayo covers 

1 suture mitt 

6 washcloths 


Orthopedic Pack—cost, $1.90 
(Wrap in double sheet) 
1 towel folded in half 
3 surgeon’s towels 
1 special sheet 
1 split ortho sheet 
2 surgeon’s towels 
1 head sheet 
1 special sheet 
1 plain sheet 
10 tapes 
20 4x4’s 
1 Telfa 
1 head sheet 
1 suture mitt 
6 washcloths 

Chest Pack—cost, $2.00 
(Wrap in double sheet) 
1 towel opened in half 
4 surgeon’s towels 
2 special sheets 
3 head sheets 
4 surgeon’s towels 
1 suture mitt 
1 large Telfa 
20 4x4’s 
1 large pillowcase 
10 Rondic sponges 
8 surgeon’s towels 

1 large Mayo cover 
1 Mayo cover 
6 washcloths 
Eye Pack—cost, $1.32 
(Wrap in double sheet) 
special sheet 
head sheet with 2 surgeon’s towels 


eye drape 

surgeon’s towels on top 
20 4x4’s 
2x2’s 


surgeon’s towels 


1 
1 
2 surgeon’s towels folded together 
1 
4 


— me or 


Mayo cover 


— 


suture mitt 
> washcloths 
Cystoscopy Pack—cost, $0.39 
1 drape sheet with two holes 


a 


2 cysto leggings 
1 gown 
1 hand towel (all our hand towels are turkish 
toweling) 
Gown Pack—cost, $0.17 
1 medium gown 
1 hand towel 
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Clinical Sessions Probe 
Delayed Surgery, Stabilization 


More than 3,000 surgeons attended the 26th annual 
congress of the North American Federation of the 
International College of Surgeons, held recently at 
Chicago’s Palmer House. Topics presents abstracts 
of selected papers delivered during the meeting’s 
clinical sessions. 


Lesions Cause Return of Symptoms 
After Prostatectomy 


John C. Campbell, M.B., F.R.C.S., research assistant, 
section of surgical research; Laurence F. Greene, 
M.D., section of urology; Mayo Clinic and Mayo 
Foundation, Rochester, Minn.: 
The prime object of any surgical operation is to re- 
lieve the symptoms of which the patient complains, 
and, when possible, to assist in a cure of the underly- 
ing disease. Moreover, the relief from symptoms 
should be long enough to justify exposing the patient 
to the morbidity and mortality rates associated with 
the operation. i 

Occasionally, the respite gained from prostatectomy 
is brief. More usually, however, the patient makes 
an initially good recovery but within a year experi- 
ences a renewal of the symptoms of frequency, 
straining, and urgency, along with the narrowed ur- 
inary stream which brought him to seek relief in the 
first place. The most frequent factor involved in re- 
currence of symptoms after an apparently successful 
prostatectomy is stricture of the urethra, following 
trauma from excessive dilatation to accommodate a 
wide-caliber operating instrument, or the use of a 
large indwelling catheter for postoperative drainage. 
The poor postoperative result is caused by the forma- 
tion of a diaphragm of scar tissue at the vesical neck. 

A review of literature available on the subject 
showed that authors have for years been plagued by 
this postoperative scarring and stricture of the vesical 
neck, and that although many factors have been 
shown to have supporting roles in this drama, none 
was categorically labeled as the villain of the piece. 
Among these factors were the normal and postopera- 
tive anatomy of the region, the nature of the disease 
process in the prostate itself, the presence of infec- 
tion, and the mechanism of healing. 

After noting the confusion of opinion arising in 
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the literature, our attention was turned to material 
available locally for study. An arbitrary time period 
was selected, and the total number of transurethral 
prostatectomies were plotted on a yearly basis 

From a study of the follow-up data of these pa- 
tients, a paradox became apparent. The more pro- 
ficient the operating group became at performing 
resection, the higher was the incidence of contrac- 
ture and diaphragm formation at the bladder neck. 
We then decided to refer the problem to the labora- 
tory for investigation in experimental animals. 

Thirty-two dogs were used in the study, 23 male 
and nine female. Preoperative excretory urograms 
and retrograde urethrograms were made for each 
dog. Six dogs died within 10 days of operation, and 
two died later. Of 18 surviving male dogs, 13 had 
lesions at the vesical neck. Two of these survivors 
had a block resection performed. Stenosis developed 
in 13 of 16 dogs on which a deliberately stenosing 
operation had been carried out. Stenotic lesions 
developed in six of the eight surviving female dogs. 

In no instance was prostatic tissue resected. There- 
fore we believe that we may correctly deduce that 
excision of the fibromuscular tissues of the bladder 
neck is alone sufficient cause for the development of 
contracture at the neck, since it produces slow heal- 
ing by granulation, and that contracture at the vesi- 
cal neck is in no way related to prostatic disease 
of any kind. A strict parallel can be drawn between 
these animal experiments and the situation in the 
human subject. 


‘Delayed Emergency’ Surgery 
Effective in Wound Treatment 
Marc Iselin, M.D., chief surgeon, Hospital of Nanter- 


re, and consulting surgeon, American Hospital, Par 
France: 


p 


Contrary to the rules learned early in a medical 


career, which stated that the sooner the surgery was 
performed, the better the result, we have found the 
“delayed emergency” operation feasible in treat- 


ment of wounds of the limbs. Use of antibiotics has 
increased the time between the injury and the pul- 
lulation of bacteria. 

When a patient comes to the hospital with an in- 
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jury of the hand or leg, he is not operated on im- leaves a patient with no wrist control, but with func- 
mediately, but is put to bed and prepared locally and tioning biceps and deltoid. Sensation in the hand 
generally as follows: is absent. A flexor hinge finger-driven hand splint 
Local: The limb is bathed in a solution of quater- may be used to immobilize all but the metacarpal- 
nary ammonium, cleaned, and after about 15 min- phalangeal joints. The artificial muscle flexes meta- 
utes splinted and wrapped with a dressing soaked carpal-phalangeal joints and a spring extends them. 
with the quaternary. The joints may be surgically stabilized as previously 
General: Threefold preparation includes the ad- described, and the hand splint can then be consider- 
ministration of antibiotics (penicillin and strepto- ably reduced. 
mycin routinely); maintenance of protein balances Quadriplegics tolerate surgery well if certain pre- 
in water and ionic blood, according to the severity cautions are taken to compensate for their disabili- 
of the trauma and the reaction of the wounded; and ties. Since abdominal musculature is absent, manual 
the alleviation of stress via the use of calming compression of the chest to aid coughing will help 
agents. eliminate postoperative respiratory infections which 
The dressing is removed the next day, the wound increase the surgical risk in these patients. Vital ca- 
is again bathed with the quaternary, and the limb pacity should be determined preoperatively. 
is dressed and immobilized. When the skin is perfect- Intercostal musculature is absent, and if the chest 
ly clean, and when the patient is quiet and his con- is rigid, diaphragm action may be diminished. If res- 
1 dition warrants, the operation may be performed. piratory capacity is reduced, as it is in those with 
4 The minimum delay, in my opinion, is two days higher lesions, respiratory aid may be necessary. De- 
r for the clean wound. For crush injuries, four days hydration is poorly tolerated by these patients be- 
is the average time. For the patient who arrives at cause of disturbed renal function and because of 
the hospital with a wound already infected, a longer profuse sweating. By insuring adequate intake with 
2 delay is necessary to master the infection. intravenous fluids, this problem can be avoided. 
af The technic has several advantages. The danger Hypertension can be controlled during surgery 
8 of wound infection is considerably lessened. The by drugs if the anesthesiologist is aware of the pos- 
a difficult problem of wound excision is made easier, sible rise in blood pressure as a consequence of the 
K. since necrotic tissue becomes dark in two or three surgical procedure. 
= days, while the healthy tissue remains pink. The 
; operated parts, properly splinted, without infection Closed Hemorrhoidectomy Lines Anal 
F and without secondary necrosis do not develop ede- . . . 
S ma. Healing time is shortened, and ale : of Wall with Flexible Skin 
h f better quality. Lynn A. Ferguson, M.D., Grand Rapids, Mich. 
d : Following a period of popularity of treatments by 
d f ' nonsurgical procedures, consisting mainly of a va- 
S r Surgical Management of Spinal-Cord riety of injections, electrical treatments and other 
d Injuries Aids in Stabilization treatments directed toward shielding the patient 
g ¢ Alice L. Garrett, M.D., Rancho Los Amigos Hospital, from pain and discomfort, hemorrhoids are now 
s f Downey, Calif.: treated by sound surgical methods aimed at the 
4 The number of patients with spinal-cord injuries 
is increasing yearly. At the same time, survival rates 
t ( for patients with these injuries are also rising. Dur- 
r ing the first 30 days after injury, a fatality rate of 
f five to 10 percent for paraplegics and 10 to 30 percent 
- r for quadriplegics has been determined, with the 
. lowest figures occurring in the youngest age groups. 
_ Since these cervical-cord injuries occur most often 
1 in young adult males, and since the incidence of 
> such injuries is increasing, the rehabilitation of 
these patients is a growing problem. 
q Most injuries are at the level of C5-6. Before a 
é fully active physical program can be started it is 
wcnamary to establish the fact that the vertebral : 
f injury is stable. If excessive motion is present at Ss pe 
the site of injury after three months of immobili- es y 
zation, surgical stabilization of the involved verte- a Cc. ee 
f bra is indicated. ee \ Cos 
When injury results in the loss of function of the is, 
. hand, a complete hand splint may be used. The en- | 
oe hand splint may be replaced by surgically sta- Fo ites 
| bilizing the same joints and by performing tenode- XR 
) Sis of both the flexor and extensor tendons. An op- v 
Ponens bone block is done to hold the thumb away we7so 
from the palm and opposed to the two radial fingers. 
The next highest level of injury to the spinal cord ‘Retired surgeon.” 
| Topics 
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of function. 
Certain criteria are necessary if good physiologi- 
cal function is to be expected. The anal canal must 
have a skin lining. All submucosal and subtegumen- 
tary must be removed down to the muscle 
layer, and the redundant folds of mucosa must be 
removed or obliterated. The skin must be pulled 
well into the anal canal, and anchored when closed 
over the defect. Inflammatory pectin scars and con- 
tractions must be dealt with, and the whole new 
outlet must be smooth, elastic, and flexible in keep- 
ing with the 


elimination of veins and restoration 


veins 


skin factors elsewhere on the 
body. This last is a variable, and poses a problem. 


same 


As in any surgical procedure of major importance, 
an accurate fact-finding history must be recorded 
and a painstaking physical examination carried out. 
Hemorrhoidectomy must always be preceded by 
sigmoidoscopic examination and a colon film, if one 
wishes to avoid the embarrassment incident to the 
finding later of a proximal neoplasm. 

The degree cf protrusion and/or prolapsus must 
be accurately determined, and the matter of bleed- 
ing and thrombosis must be estimated. 

At the time of operation, the patient is placed in 
the modified Sims’ position, which eliminates the 
swelling and distortion of the tissues incident to 
the lithotomy position. A Ferguson-Hill retractor 
is introduced, and the right posterior unit is attacked 
first. The veins are swept into place and the skin 
is grasped with Allis forceps and pulled taut. A 
scalpel is used to cut the skin, directing it from in- 
side out in the form of a “V” incision with the 
apex pointed outward. The dissection is carried up- 
ward over the muscle by both blunt and sharp dis- 
section until an adequate pedicle is fashioned. The 


Hospital Humor From Abroad 


ee tee 























o 


Best Cartoons from Abroad 1959 Crown 
Publishers, Inc., New York 


De tach Smits 


82 





hemorrhoid is then sheared with the scalpx 


and th 
defect is sutured, bringing the skin well in-<ide. 
Small bleeding vessels at the margin of the 


mus- 
cle have been clamped during the procedure, by 
only the persistent ones are tied. The skin is now sy. 
tured all the way out to the tip of the “V”, and th 


skin is smooth and flexible. 

The closed hemorrhoidectomy lends itself well % 
the elimination of accompanying ulcers, thromboses 
hypertrophied papillae, and papillomata, as well] as 
associated. pathology. Hemorrhoidal varices are re- 
moved completely, and the anal canal is lined with 
true skin which is elastic and adequate. 

Post-operative distress is minimal, and _ hinges 
somewhat on manipulation of tissues and use of a 
minimal amount of suture material, plus the indi- 


vidual tendency to develop connective tissue change 


Psychological Aspects of Cancer 
Patient; Surgeon’s Guideposts 


Edward M. Litin, M.D., faculty, University of Minne- 
sota graduate School; consultant in psychiatry, St 
Mary’s Hospital and Mayo Clinic, Rochester, Minn 
Sensitive surgeons and internists, who have become 
increasingly aware of the importance of psycholog- 
ical factors, realize that cancer not only makes 
serious attacks on the body, but also invariably af- 
fects the emotional well-being of the patient and 
his family, and other persons close to him. 

The initial question of a psychological nature 
that looms is whether to discuss the diagnosis with 

















the patient. Each patient has his own set of charac- 
teristics that determine how he will react to the 
overwhelming knowledge that he has cancer. There 
are those who face such knowledge with great ob- 
jectivity and courage. Others are thrown into panic 
or depression, and still others refuse to accept it at 
all. There are guideposts a physician can use to prog- 
nosticate how his patient will react. 

Obviously, a busy surgeon cannot be expected to 
do a detailed psychiatric history on every patient 
who has cancer to determine the suitability of in- 
forming the patient of his status. Some points, how- 
ever, should be borne in mind as being indicative 
of a stable personality and one who can accept a 
rather frank and truthful discussion of the situa- 
tion without emotionally decompensating. 

The history of successful adaptation to previous 
periods of stress, and of a good current adjustment 
and relationships with other persons is of 
importance. A successful marriage in which the 
partner is supportive and one with whom the pa- 
tient can communicate freely and openly is a tre- 
mendous advantage. An obvious aid is th: 
of a warm, sympathetic, mature physicia: 
enter into an honest, frank, doctor-patient 
ship, and who can be depended upon to 
truth and a careful explanation. 

If all these factors are present, the phys 
have no hesitation about informing the p 


great 


presence 
who can 
relation- 
liver the 
ian need 
ient that 


he has cancer and discussing it fully wit) him. I! 
all or most of these factors are absent, the:« is some 
justification in withholding the diagnosis, s'nce se!!- 
ous psychiatric complications would be a ssibility 
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BY CARL W. WALTER, M.D. 





Assisted by Dorothy W. Errera, R. N. 


Q. As part of our instructions in caring for a patient 
with gas gangrene, we are advised to “fractionally 
sterilize” soiled linen before sending it to the laun- 
dry. None of us is familiar with the technic and 
would appreciate an explanation. 

A. In 1876, John Tyndall, an English 
described a method for sterilizing solutions contain- 


physicist, 


ing heat-resistant bacteria. These were heated to the 
boiling point five times. Between each heating, the 
solutions were held at room temperature for 10 to 12 
hours. In theory, resistant bacterial spores that sur- 
vived exposure to boiling were to change into heat- 
sensitive vegetative organisms during the incubation 
periods. Free-flowing steam from boiling water was 
used because equipment for steam sterilization was 
not available. The method became known as Tyn- 
dallization, or fractional sterilization. 

You are being advised to expose linen to flowing 
steam (from what source I do not know) for 20 
minutes on three separate occasions—allowing the 
load to rest between heat treatments for 10 to 12 
hours. Thus, you are advised to accumulate heavily 
contaminated material for days on end and to rely 
on a questionable process to make it safe for dis- 
posal to regular treatment. 

Tyndallization (fractional sterilization) is at best 
an erratic process, because spores will develop into 
vegetative organisms during the incubation period 
only if proper nutrients are present at the correct 
pH, with proper oxygen tension, and if there are no 
bacteriostatic substances present. 

The technic has no more place in modern hospital 
practice than the historic carbolic spray. Fractional 
Sterilization of dry goods, even if possible, would 
have to be done at 14-day intervals with the linen 
immersed in nutrient broth, because once spores 
are subjected to 2a sublethal dose of heat, it may 
take 12 to 14 days for vegetation to occur in ideal 
culture media. 

The most resistant dry spore is destroyed by 13 
minutes exposure to saturated steam at 250° F.—the 
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microbicidal temperature achieved in the modern 
sterilizer. As steam penetrates a package or a bag 
of linen, it condenses, providing the moisture essen- 
tial for sterilization, and the energy (heat) released 
by the change of state heats the package. The ex- 
change of energy and concomitant condensation con- 
tinue in the textile until the latter is heated to the 
temperature of the steam. 

Heating spreads centripetally—that is, toward 
the center of a bundle or a package. Sterilization is 
achieved only if sufficient moisture has been depos- 
ited and sufficient energy liberated to heat all the 
material to 250° F. 

If heating is not continuous (as in ordinary steri- 
lizing practices), the outer wet shell of moist fabric 
cools between heating periods, and when next placed 
in the sterilizer, it must be reheated. This may take 
longer than the original heating cycle, and the inner 
layers or center may not be heated to sterilizing 
temperature. Even if fractional sterilization were 
practical for this purpose, it is unsatisfactory because 
there is no mechanism for accurately measuring 
exposure and penetration. 

The hysteria among personnel prompted by a case 
of gas gangrene is unrealistic. The Cl. welchii respon- 
sible for gas gangrene is a gram-positive, spore- 
forming anaerobe found in dust, soil, sewage, water, 
fish, mollusks, milk, cheese, and the feces of man, 
domestic animals, and birds. The spores are widely 
distributed throughout nature and can often be cul- 
tured from air, dust, and equipment in a_ hospital. 

Cross-infection with the organism occurs by the 
fomites route. Trauma, a lowered oxygen tension in 
a wound to allow spores to germinate, impaired blood 
supply, necrotic tissue, a foreign body, gross soil, 
and dirt are the components necessary for wound 
infection with the clostridia. 

Good surgical technic with accurate hemostasis, 
careful wound debridement, consistently precise 
sterilizing practices, and sanitary housekeeping con- 
trol the hazard of cross-infection. 

What actually is the situation in the operating 
room, for instance, in which 
cised? 


a wound is being ex- 


It can be correctly assumed that organisms will 
be present on instruments, linen, and sponges, in 
blood and body exudates. In the vegetative form, 
the clostridia are easily destroyed by heat and 
chemicals. As spores, they are more resistant and 
are unaffected by sunlight, air or boiling. 

The resistance pattern of the spores gives a clue 
to the efficacy of routine sterilizing technics. The 
spores in their dry state can withstand exposure to 
176° F. for one hour and resist destruction by boil- 
ing up to 70 minutes. But, all spores are killed by 
exposure to dry heat at 320° F. for one hour or 
exposure to steam at 250° F. for 13 minutes. 

Therefore, obviously adequate is the routine of 
disassembling a room after surgery, in which in- 
struments and heat-stable articles such as gloves, 
suction tubing, catheters, and suction bottles are 
promptly terminally sterilized in steam at 250° F. 
for 30 minutes. In the cleanup technic, all linen 
(including gowns, scrub suits, and dresses which 
have become wet with solutions from the field) is 
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bagged in the room, with wet surfaces rolled toward 
the center to avoid wetting the laundry bag. 

Spots of blood or pus on the floor and furniture 
are treated as soon as they occur with a slurry of 
calcium hypochlorite and tap water. Terminally, the 
floor and potentially contaminated surfaces of fur- 
niture, such as footstools, table bases, and shelves 
on which contaminated instruments have rested, are 
disinfected with a germicidal detergent. 

Walls are not treated unless there has been gross 
soiling with poorly controlled suction or by a care- 
lessly discarded sponge. Similarly, sterile supplies 
on open shelves at the periphery of the room need 
not be discarded or resterilized. The bacterial image 
on these is that of the room’s normal population, and 
it is conceivable that some part of the pattern is 
already made up of clostridia. 

Consideration of the characteristics of bacteria and 
the mechanism of survival and transfer emphasizes 
the absurdity of “quarantining” a room after gas 
gangrene has been treated. Blind conformity to this 
antiquated ritual creates the ideal situation for per- 
petuating the hazard; organisms easily destroyed in 
their vegetative state or when moist escape destruc- 
tion by planned neglect. No amount of airing or 
sunlight will dilute the hazard of spores which take 
up residence in dust and dirt, awaiting the next 
surgical situation in which optimal conditions for 
growth may be present. 

To return to the original question of care of con- 
























taminated linen: soaking soiled linen in disinfectants 
should be categorically discouraged. Splashing and 
spillage are impossible to avoid. Handling the linen 
frees enormous numbers of bacteria into the air, 
The action of many germicides is erratic, influenced 
by factors of protein soil, solubility, and water sup- 
ply. Germicides should not be relied upon where 
more certain measures of bacterial destruction are 
practical. 

With good equipment and intelligent management, 
laundering is a sanitizing process. Minimal standards 
call for water at 180° F. and exposure ranging to 
50 or 60 minutes. Wash formulae include the use 
of alkalinizing and chlorine agents, both of which 
contribute to the bactericidal action of the wash 
water. Many modern laundry machines are equipped 
with steam injectors which make exposure of a load 
to boiling water simple and practical. 

In communities where commercial laundries serve 
hospitals, investigation of the wash process should 
be undertaken by a member of the hospital staff. 
Education of the laundry manager and key person- 
nel will usually elicit cooperation in rendering hos- 
pital linens safe for re-use. 

If there is no escape from terminal heat steriliza- 
tion of soiled linen, great care must be taken when 
loading the sterilizer to avoid contaminating the en- 
vironment. Also, because waterproof laundry bags 
are common, access for steam must be guaranteed 
by loosening bag openings before sterilization. 





Russian Stapler Stirs U.S. Surgery Circles 


A group of Russian scientists caused a stir in medical 
circles recently when they visited several large U. S. 
cities with their suturing device that uses staples. 
One of the devices—there are 20 separate adapta- 
tions of the original design—is especially created to 
suture tiny nerves and blood vessels during surgery. 
Other adaptations have been used to tie off tissue 
after resections, and in the final skin closure after 
surgery. 


Several large American medical centers are al- 
ready using the device, which has been hailed as a 
boon to all surgery, but particularly for surgery in 
the poor-risk patient, who requires shorter anes- 
thesia, because of its time-saving features. In a lung 
resection, the stapler, dispensing a series of tantalum 
staples, cuts the suturing time to two minutes or less, 
in contrast to the conventional method, which may 
require about 18 minutes. 


During their stay in Chicago, the Rus- 
sian medical scentists performed a lung 
resection on a dog fo demonstrate the 
stapling apparatus. Here the visitors 
discuss the new device at Northwestern 
University Medical School. L. to r. G. A. 
Nikolaev, chief engineer of Amtorg 
Trading Corp.; William Merz, vice- 
president of V. Mueller & Co., which 
will market the machine in the U.S.; I. 
Surin, senior engineer at Moscow's 
Institute for Experimental Surgical Ap- 
paratus and Instruments, where the de- 

4 vice was developed; Prof. Mikhail 

4 Ananyevy; director; John M. Danielson, 
i administrator, Evanston Hospital; Prof. 


ae Dias ical fo Sarkis A. Mushegian, chief surgeon; 


and Nikolai S. Gorkin, chief engineer. 
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How Dewnioot apo make major contributions to 
Efficiency of Autoclaving Procedures 


Better utilization of time and space is the constant 
goal of all Central Service Departments. If you’re 
interested in measuring the efficiency of your auto- 
claving operation, the following questions and an- 
swers bring out valuable information. 


Q. Why do you stress the importance of rapid drying 
when you compare muslin with DennisonWraps? 


A. Because DennisonWraps dry approximately five 
minutes faster than muslin, busy central service depart- 
ments have reported an extra autoclave load per day. This 
faster drying feature also has a safety aspect. You may 
have noticed that packages removed from the autoclave 
often feel warm and moist, indicating the presence of steam 
inside. Sudden exposure of such packages to the: cooler 
room temperature raises the possibility of condensation 
and contamination. 


QQ. What difference does it make whether I get muslin 
wrappers from the laundry or DennisonWraps from the 
storeroom? 


A. The difference is that YOU have efficient control 
of your wrapper supply at ali times. When you have one 
case of DennisonWraps in use and one in reserve, you will 
never run out of wrappers. Your aides and your autoclave 
are always efficiently employed. 


Q. Why do you say that the non-bulky nature of 
DennisonWraps will increase Central Supply efficiency? 


A. First, consider your storage problem. You can store 
three times as many DennisonWraps as muslin wrappers 
in a given area. The more you can store, the safer your 
reserve supplies. i 

Then, too, packages wrapped in DennisonWraps are 
much more compact than those wrapped in muslin. This 
is particularly noticeable with small items like powder 
packets and medicine glasses. You'll agree that you can 
autoclave at least 25% more per load. The more you can 
autoclave at one time, the greater your efficiency and the 
lower your cost. And you can store 25% more in a given 
shelf space, too. 


Q. Why do you claim that DennisonWraps increase 
inspection efficiency? 
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For further information see postcard opposite page 142. 


A. Muslin is so porous that it must be used in typ 
layers. So, both layers must be inspected. Only the pro. 
vision of good lighting from above and below will disclos 
broken fibers in the muslin. Since you need only one thick. 
ness of DennisonWraps for safe sterilization and storage. 
double inspection is unnnecessary. ; 


Q. Why do you say that the switch from muslin t 
DennisonWraps would reduce teaching time? 


A. Because you’d be teaching a familiar technique, 
Every new aide knows how to wrap gifts and parcels in 
paper. None has ever used floppy muslin as a wrapper, 
So, you need only show the prescribed wrapping tech- 
niques employed in your hospital. 


Q. Doesn't the stiffness of paper make wrapping more 
difficult? 


A. Not with DennisonWraps. Remember, they're 
double-creped to produce a ribbed texture. Because of 
their two-way stretch, they retain their shape when folded 
No need to hold them firmly to prevent them from sliding 
out of position as with muslin. 


Q. How would you sum up the major differences be- 
tween wrapping with muslin and with DennisonWraps? 


A. Increased efficiency all along the line. Your wiap- 
pers are always under your control. Since you need not 
unfold each sheet of DennisonWraps, you eliminate 4 
whole series of costly motions. Moreover, it takes less time 
to wrap an article in paper than in muslin because folds 
do not slide away from aides’ fingers. And, finally, because 
you have the right pre-cut size for each package, no time 
is lost folding under excess bulk as there is with muslin. 


Q. What’s the most efficient way to get started with 
DennisonWraps? 


A. Get a free hospital evaluation kit and use it to con- 
duct comparative tests. It contains DennisonWraps in the 
most-used sizes and forms: sheets, glove wicks, envelopes 
and cases, plus hospital reports on the safety, economy 
and efficiency of DennisonWraps. Ask your local hospitil 
supply house . . . or address your request to Dennison 
Manufacturing Co., Dept. W171, Framingham, Mass. 


FOR EFFICIENCY’S SAKE 


insist on reusable 


Dennison Weape 


... identified by their 
exclusive hygienic imprint. 
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Planning the Central Service Department 


Third in a three-part series 


The Work-Station Concept 


By John T. Lewis* 


he work-station concept of cen- 
Tera supply has been developed as 
a result of dissatisfaction on the 
part of hospitals with the inefficien- 
cies of conventional central supply 
room installations. Time and motion 


studies revealed many planning 
mistakes which resulted in uneco- 
nomical work methods. Problems 


uncovered included: 

(1) Frequent work-flow stoppages 
while central supply room personnel 
adjusted the operations of specific 
tasks to general-purpose counter and 
cabinet units. 

(2) Inefficient work operations re- 
sulting from interior partitions. 

(3) Difficulty of supervision re- 
sulting from relegation of various 
work operations to separate rooms. 

These studies indicated the neces- 
sity of designing work stations with 
a particular function in mind, in or- 
der to afford the hospital central 
supply room the advantages of in- 
dustrial work-flow technics. These 
stations, while maintaining their 
functional autonomy, should be po- 
sitioned relative to each other so 
that there would be no interference 
in the work flow between stations. 

The work-station principle offers 
many advantages, including: 

(1) Efficient work flow—as a re- 
sult of industrial 
work-flow principles to specific proc- 
essing functions. 

(2) Effective utilization of per- 
sonnel—because the work-station 
design permits organization of indi- 
Vidual processing tasks, thereby in- 
creasing worker output. 

(3) Flexibility for expansion— 
unlike the concept of work at built- 
In counters, the work-station con- 


application of 


ean 
. 
Sales manag: the Macbick Co. 
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future 
expansion of central supply room 
facilities. 

To illustrate the work-station 
concept here, the central supply 
room renovation plan of the Cush- 
ing Hospital in Framingham, Mass. 
(Desmond & Lord, Boston, archi- 


cept affords flexibility for 


tects), has been used as a case 
study. 
The department’s over-all floor 


plan is shown in Fig. 1. It is well at 
this point to note the following gen- 
eral objectives of central 
room planning: 

(1) Separation of the sterile and 
unsterile areas. 

(2) Straight-line work flow of 
materials during the processing op- 
eration. 


supply 


(3) Sufficient free space to per- 
mit easy passage and storage of mo- 
bile equipment. 

(4) Separation of individual work 
functions into particular sections of 
the central supply room. 

(5) Location of supervisor to at- 
tain optimum visual control of the 
processing and distribution opera- 
tions. 


Discharge Kit Cleanup 

Because of the high degree of con- 
tamination associated with discharge 
kits, the planners thought it best, 
from both an aseptic as well as an 
esthetic standpoint, that these kits 
the 
that handles needles, syringes, and 
other equipment. A separate work 
station has therefore been assigned 
for this function. The discharge kit 
cleanup area is located to the left 
of the central supply room entrance. 

An area at the end of the work 
site is available for the assembly of 


not enter same work-station 


























































Central 
Su pply 


kits, 
placed on an autoclave truck and 
directly to the 


discharge which are then 


transported auto- 
clave area. 


General Cleanup, Disassembly 
Soiled materials, such as utensils, 
constriction tubes, needles, syringes, 
catheters, and trays, enter the de- 
partment disassembled at 
the receiving counter of the cleanup 
and disassembly station, located in 
the general cleanup area (Fig. 2). 
Soiled linen is dropped into a porta- 


and are 


ble linen hamper parked beneath 
the disassembly counter for return 
to the laundry. Paper and other dis- 
posables are discarded into a porta- 


ble waste receiver parked at the 
disassembly station. 
Disassembled components are 


washed and rinsed manually in the 


four. wash-rinse sinks located on 
either side of the plumbing chase, 
which supports a water still as well 
as housing the plumbing required 


in the general cleanup area. 


Syringes, constriction tubes, so- 
lutions, closure components, and 
various glassware are loaded in 


utility baskets and washed in the 
syringe and utility washer located 
to the right of the wash-rinse sinks. 
Tubing and catheters are washed on 
the tubing washer located over the 
Needles the 
automatic needle washer-rinser lo- 


sinks. are washed in 


cated at the rear of the cleanup 
unit. 
All materials are given a final 


rinsing in distilled water, which is 
conveniently stored in Pyrex storage 
tanks mounted on both sides of the 
plumbing stack the 
sinks. 

(Continued on next page) 


above rinse 








Assembly 

Clean goods used in tray and kit 
preparation accumulate at the as- 
sembly end of the cleanup station 
for pickup by aides seated at the kit 
assembly stations located proximate 
to the cleanup site. Packaging mate- 
rials and other kit components are 
stored in the vertical storage towers 
at the end of the kit-assembly sta- 
tion, also within easy reach of the 
seated aides. String is 
the dispensers 


suspended 
mounted 
each of the storage towers. 


from on 
Other accessories, such as scissors, 
elastic bands, and autoclave tape, 
on the shelves located 
between the storage towers as well 
as on the tongue-like shelf which 
extends the work counter, 
thereby dividing the station into two 
work sites. Visual record holders 
mounted on each tower contain de- 
scriptions of various kits and pro- 
vide an easy reference for the work- 
ing aides. 
Completed 


are stored 


over 


trays and kits are 
pushed beneath an opening between 
the storage towers, and accumulate 
at the rear of the assembly station 
for future pickup by autoclave 
trucks, thereby eliminating the need 
to walk the completed kit to a tem- 
porary storage area. 


Needles and Syringes 

Syringes accumulate on the end 
of the disassembly counter and are 
loaded into baskets for washing in 
the syringe and utility washer. After 
a distilled-water rinse, syringes are 
assembled at the kit-assembly sta- 
tion prior to transportation to the 
autoclaves. 


Needles also accumulate on the 
disassembly counter proximate to 


the automatic needle washer-rinser. 
After being washed and rinsed in 
distilled water the needles are pack- 
aged at a needle-packaging station 
located next to the needle-washer 
section of the disassembly counter. 
After packaging needles are trans- 
ported to the autoclave area. 


Gloves 

Soiled gloves enter the central 
supply room and are transferred to 
the glove processing area (Fig. 3). 
After being machine-washed and 
dried the gloves are inspected at the 
glove-processing station and sorted 
by sizes into bins located at this 

(Continued on page 90) 
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Fig. 1. Layout 


of central 


Cushing Hospital, Framingham, Mass. 
























supply department, 
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Fig. 2. Area for general cleanup and disassembly. 


work station. They are then pow- 
dered by sizes, wrapped, and trans- 
ferred directly to the sterilizers and 
then into sterile storage. 

The glove-packaging station con- 
tains an integral suction, collection, 
and filtering system which collects 
lighter-than-air powder freed dur- 
ing the packaging operation. Pow- 
then 
back into the room. 


der-free air is recirculated 


Linen 


Linen arrives in linen hampers 
from the laundry and is transported 
directly to the linen area (Fig. 4) for 
inspection and folding. Included in 
this area are a_ linen-inspection 
station, an adjustable-height linen- 
folding wall-mounted 


proximate 


station, a 
hamper, and storage 
shelving. 

Linen rejected during the inspec- 
tion operation is placed in the ham- 
per to be transferred to the house- 
keeping area for repair. Folded and 
inspected linen is sorted according 
to item on the linen-storage shelves 
prior to being used in the prepara- 
tion of packs and wraps. Assembled 
packs are transferred from the linen 
area directly to the autoclaves and 
are then taken to the sterile storage 
area or distributed directly to the 


floors. 





Solutions 

Soiled flasks are disassembled at 
the cleanup counter of the general 
cleanup area, and the closure com- 
ponents are loaded into utility bas- 
kets for washing in the syringe and 
utility Soiled 
transferred to the 


washer. flasks are 


solutions area 
(Fig. 5), where they are washed in 
an automatic flask-washer. 

After 
rinsed and inspected at the solutions 
cleanup sink located next to the 
flask-washer. Distilled water is con- 


washing, the flasks are 


veniently stored in a Pyrex carboy 
located on a wall over the sink, with 
a direct connection to the portable 
flask-rinser. 

inverted on the 
flask drain truck and transported to 
the flask filling and capping area. 
After being filled and capped, they 


Flasks are then 


are sterilized and _ subsequently 
transferred to the sterile storage 
area. : 

Supervision 


The supervisor’s desk is located 
so as to permit optimum visual con- 
trol over the various work opera- 
tions and autoclave cycles, as well 
as over the distribution of sterile 
supplies to the hospital areas (see 


Fig. 1). 


Fig. 3. Glove-processing area. 


Storage 


Unsterile supplies, such as trays, 
bandages, packs, needles, and syr- 
inges, are stored proximate to the 
cleanup and 


general disassembly 


station for easy insertion into the 
processing operation. Storage towers 
at the kit-assembly station are re- 
plenished on a daily basis with the 
various disposable and reusable ma- 
terials necessary for the preparation 
of the various trays and kits. Linen 
storage is located proximate to the 
linen inspection and folding area. 
Sterile storage is located next to the 
distribution counter, where ward and 
unit deliveries originate. 


Conclusion 

With the increased cost of person- 
nel and machinery, it has become 
increasingly important for the hos- 
pital to get the highest possible re- 
turn out of its central supply room 
investment. The work-station prin- 
ciple attempts to reduce waste of 
time, money, and effort by increas- 
ing the over-all efficiency of the 
central supply operation. 
While the particular units illustrated 
here are not applicable in all instal- 


room 


lations, there are several adaptations 
of these work stations which make 
possible the use of this principle in 
hospitals of various sizes. 


Fig. 4. Area for linen preparation. 
Fig. 5. Solutions area. 
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TO THE THIRD STAGE OF ANESTHESIA AND BACK- 
EVENLY...RAPIDLY... UNEVENTFULLY 


SURITAL sodium 


ULTRASHORT-ACTING INTRAVENOUS aNEsTHETIC From smooth induction to prompt re- 
covery, SURITAL sodium (thiamylal sodium, Parke-Davis) provides specific 
advantages both for surgical team and patient. Adaptable to most operative 
and manipulative procedures, it assures a uniformly sustained plane of anes- 
thesia, plus low incidence of laryngospasm and bronchospasm with minimal 
respiratory depression. And because SURITAL sodium rarely produces nausea 
or vomiting, it contributes significantly to greater patient comfort. See medical 
brochure for details of administration and dosage. 56761 





PARKE-DAVIS 


PARKE, DAVIS & COMPANY, Detrott 32, Michigan 
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Dream 
fora 
Moment 


Cover up all your shining 
nickel plate and your outside 
controls and Picture in Your 
Imagination just what you are 
trying to do when you operate 
your autoclave. Watch the 
steam condense on each fold 
of fabric as it gradually pen- 
etrates to the center of the 
pack. See it finally reach the 
desired temperature at the 
heart of the pack. 


/sn't That What 
You Want?... 


Of course it is! ... What 
counts is heat penetration 
right down to the center of 
each pack The Diack Control 
was designed and is recom- 
mended for this purpose. 


All Reputable Hospitai 
Supply Dealers Sell Diacks 
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Hum’s the Word for 

Deep Concentration 

Humans hum to soothe themselves 
mentally, according to a California 
psychiatrist. Peter Ostwald, M.D., of 
the University of California School 
of Medicine says that the hum- 
ming is frequently prompted by one 
of two subconscious impulses; to 
achieve a back-to-the-breast asso- 
ciation with mother, and its allied 
feeling of security (babies often 
hum at the breast), or to block out 
extraneous sounds when trying to 
concentrate. 

The first impulse may be strictly 
emotional, but the second is thor- 
oughly practical. According to Dr. 
Ostwald, the sound waves produced 
by humming effectively screen out 
bothersome noises because hum- 
ming is a “purer” tone. When a per- 
son hums, he can blot out most of 
the sounds of speech. 


High Jinks Look Silly, 

Keep You Healthy 

It does you good to act crazy now 
and then, according to four doctors 
at the Atlanta Psychiatric Clinic. In 
fact, they insist, there are times in 
human experience when it is an in- 
dication of health to be unruly. 

The doctors make it clear they do 
not mean insanity, psychosis, or 
gross misbehaving. What they mean 
is the kind of craziness which some 
folks view as silliness. For deeper 
satisfaction in living, they add, we 
want thé capacity to be silly, to be 
humorous, to laugh at jokes, to 
“experience those aspects of our- 
selves that are not ordinarily ex- 
perienced when we are responsibly 
doing our everyday jobs.” 

Thus they contend that it is 
healthy to occasionally toss away 
your inhibitions—in the proper cir- 
cumstances, of course. 

When your craziness is accepted, 
it becomes contagious; and the clown 
who is the life of the party stirs up 
life in other persons in his group. 

Go ahead. Play leapfrog over that 
fire hydrant. 


Replaced Organs, Condensed 
Sleep 2000 A.D. Prediction 

A week’s sleep condensed into 48 
straight hours, suspended anima- 
tion, and improvement of the species 
through mutation of genes are some 
of the predictions for 2000 A.D. 
made by writer Milton Golin, edi- 


For further information see postcard opposite page 142. 





tor of Medicine at Work. 

“Such words as cancer, poli 
heart attack, arthritis and the cop. 
mon cold will be used as infrequey. 
ly as diphtheria, typhoid fever, apj 
smallpox enter today’s language 
he adds. 

Mr. Golin further predicts th: 
electronic computers will almost ip. 
stantly figure out the changing char. 
acteristics of virus strains, ap 
transmit electromagnetic impulse 
to correspondingly alter the stry. 
ture of antiviral medicines stored 
throughout the country. 

The 21st century will not be » 
unmixed blessing, however, accord- 
ing to the medical writer. Accidents 
will kill and maim more persons 
than ever before; a supercrowded 
world will give rise to new diseases 
striking in a manner unknown ip 
the earlier wide-open spaces. The 
suicide rate will remain high, and 


alcoholism will exist in new and 
more resistant forms. 
As in 1961, 1691, or 1169, some 


observers will attribute the rises of 
these latter illnesses variously to 
passion, money (or lack of it), and 
loneliness. 


Up to the Eyeballs 
in Deep Freeze 
The Rochester (N. Y.) Eye Bank 
and Research Society is building up 
a supply of corneas for transplant- 
ing, with no fear of spoilage, thanks 
to a new dry-freeze method of 
preservation. 
The new technic eliminates the 
emergency quality of the corneal 
transplant operation. Formerly, the 
corneal material had to be used 
within 72 hours after being taken 
from the donor. 
In the new preservation method, 
the removed cornea is first treated 
with an antibiotic to kill bacteria 
then placed in a flask of sterile gly- 
cerine. The flask is put into a double- 
walled apparatus lined with alcohol 
and dry ice, and then attached to 
vacuum pump. The vacuum vapor- 
izes moisture and draws it out of the 
flask. 
After about 24 hours, the flask 
can be removed, sealed off, and 
stored at room temperatures. 


When preserved corneal material 
is needed, according to Anthony M. 
Guida, chief of the Rochester lab- 
oratory and one of the developers 
of the technic, the surgeon simply 


“rehydrates” the material. 


eqr 
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equipping a new building? 


LET 
WILL ROSS, INC. 
HELP YOU, TOO 





it’s part of a complete 
planning service! 















Whether you’re equipping a new wing or a 
complete hospital, it pays to talk to a 
planning representative from Will Ross, Inc. 
He’s a hospital specialist who keeps abreast 
of latest technical advances and can 
recommend the newest and finest equipment 
to match your needs — on a cost-saving 
purchase agreement ! 

And when it comes to interior decoration, 
comprehensive color plans and furnishings, 
your Will Ross man is just as helpful. And 
just as dedicated to the successful and 
economical completion of your project. 

It’s all part of a complete planning service 
that saves your valuable time, simplifies 
ordering and assures modern, functional 
interiors. Your only charge is for 
equipment and furnishings ! 

When you build or remodel, hand your 
worries and detail work to Will Ross, Inc. 
Write today for the full story — no obligation. 


General Offices: Milwaukee 12, Wis. 


WILL 

° Atlanta, Ga. ® Baltimore, Md. 

* Cincinnati, Ohio © Cohoes, N. Y. 
R ua S > 9 : Dallas, va © Minneapolis, Minn. 
INC. 


* Ozark, Ala. @ Seattle, Wash. 


ANOTHER WILL ROSS, INC., CONTRACT INSTALLATION 

(color consultation and equipment furnishing) 

New addition to St. Mary's General Hospital, 
Lewiston, Maine 

Mother House: The Sisters of Charity of the Hotel-Dieu 

of St. Hyacinthe, P.Q. 
Administrator: Sister St. Benjamin, R.N. 
Architect: Leo P. Provost, A.I.A., Manchester, N.H. 


PRODUCTS YOU CAN TRUST FROM PEOPLE YOU KNOW 


September, 1961 


For further information see postcard opposite page 142. 
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I 
h af ilizir 
shows __ STERILE after sterilizing 
e@ “STERILE” IN POSITIVE BLACK SHOWS ONLY AFTER 15 MINUTES AT 250° F. IN AUTOCLAVE 
ai 
BEFORE autoclaving 
\ * Eliminates Guesswork 
~~ ™~ \  ® Seals and Identifies 
/ Se \ \ © Shows Size and 






‘dite. 
f ee Hd ie AS ; Quantity 
| Rf * Gives Proof of 
fa" 7 Sterilization 
| fo \ \\ *® No Pencil Mark 
\ 7 Mistakes 
\ Lt “6 9 * Sulphur-Free ... 
\ <9 \" = Eliminates Ugly Stains 
ON (/ 
GV 


rn OS 


% Ce) Bu 
% 'G » mW autoclaving 


TS! 


(TIME STERILE INDICATOR) 


LABELS 


Multiple dispensor — a compact 
unit to hold all sizes of gloves 
and/or any one of surgical pack. 









PROFESSIONAL TAPE CO., INC. 


355-A Burlington Ave. Riverside, Ill. 


Abit) 
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News Bulletins Enhance Working 





Relationships, Service and Prestige 


he art of communication, oral and 
tai has been constructively 
exploited by big business for sever- 
al decades. In the hospital field, 
which represents one of America’s 
biggest “industries,” the intrinsic 
and specific contributions of com- 
munications are just beginning to 
be recognized on a working basis. 

One avenue of communication 
that can be used on an over-all hos- 
pital basis, or on a departmental 
basis, is the newsletter or bulletin. 
Since my function is pharmacy, I 
am dealing here with what such a 
publication can do for me and my 
department; but what it can do for 
pharmacy, it can also do for any 
department. 

It can be an excellent medium 
for providing information for the 
general staff; a means of becoming 
closer to the medical staff, and 
bringing them closer to us. It can 
establish you and your depart- 
Ment in the role of consultant, en- 
hancing both your service and your 
prestige. It can be a profitable and 
Interesting cooperative project 
which will accomplish these several 
objectives, and give an added fillip 
a 


wesma . Luther 


Hospital, Eau _ Claire, 


September, 1961 


By Paul G. Bjerke, R. Ph.* 


to working together on a change-of- 
pace effort. 

Both the appearance and content 
of your bulletin have a share in 
the initial reception and sustained 
interest it will receive. Of the two, 
certainly content is of prime impor- 
tance; so let us discuss content 
first and think secondly of physical 
and mechanical characteristics. 

What the bulletin is designed to 
accomplish is your best guide as to 
its contents. You will doubtless dis- 
cover, as we did, that our most 
difficult decision was not what to 
publish, but what to leave out. There 
is a wealth of material available 
which must be evaluated to screen 
out the provocative but trivial, so 
that the residue is meaningful and 
useful. 

You may want to use the bulletin 
to inform the medical staff on one 
or more new drugs; to advise them 
on new antibiotics; to show a cost 
comparison between various brands 
of certain products; or to give the 
various brand names for a particu- 
lar product. So much confusion 
exists among physicians over brand 
names that they greatly appreciate 
such a summary, as well as cost 
comparisons. 


In a particular bulletin you may 
want to report to the medical staff, 
in writing, some action taken by the 
pharmacy committee. In the instan- 
ces where formularies are used, ad- 
ditions to it are listed in the bulle- 
tin. 

You may want to inform the 
medical staff of a new procedure 
started by your department. For ex- 
ample, we formerly filled orders for 
Coumadin with the daily dose or- 
dered by the physician; we now 
have standardized on one size tab- 
let, and each patient requiring the 
drug gets a given supply. Things 
that improve the service and simpli- 
fy the ordering for physicians and 
nurses are especially appreciated by 
them. 

Perhaps the pharmacist would 
like to tell the medical staff how 
the ordering of certain drugs affects 
the payments made by insurance 
companies. Perhaps the department 
has changed its methods of packag- 
ing prescriptions. Many times there 
is something in one of the profes- 
sional journals that is of interest to 
the staff, and can be quoted or re- 
ferred to as space permits. 


(Continued on next page) 
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MEDICAL STAFF BULLETIN 


EAU CLAIRE, WISCONSIN 





Luther Hospital 








TEMPLE 2-661) 310 CHESTNUT STREET * EAU CLA 


MEDICAL STAFF 


rE. WISCONGi 





BULLETIN 


August 15, 1953 






DEPARTMENT OF PHARMACY 


DEPARTMENT OF PHARMACY 


VITAM 





September 13, 1960 
May of the manufacturers of vitamins have added Vitamin B)2 and folic acid ' 
te their products, This has created a problem in the eyes of many physicians No. 126 
because this material has been sufficient to mask macresytic anemias. 







We have, therefore, studied various formulas and upon recommendation of the 
Pharmacy Committee submit the following formulas: RE: 


THERAPEUTIC VITAMIN FORMULA 


Vitamin A 25,000 U 


CHANGE IN PHARMACY PROCEDURES 

















on t The Pharmacy Committee has recommended the following 
Lites - (Thiamin) ss 10 a changes for improved service to the patient. These changes 
Vitamin BS (Rifoflavin) 5 Ye. as discussed at the Medical Staff Meeting will be in effect 
Vitamin C (Ascorbie Acid) 150 Me. September 14, 1960: 
Niacinamide 150 Mg. 






















Each capsule contains 6 1/4 times the minimum adult daily requirement of 
Vitamin A, 2 1/2 times that of D and of Bz, 10 times that of By, 5 times that of 
Cs the requirement of Niacinamide has not yet been established, 
















Each capsule contains 2 1/4 times the minimum adult daily requirement of 
Vitamins A and D, 5 times that of B,, 1 1/2 times that of Bo, 3 1/3 times that 
of C; the requirement for niacinamide has not yet been determined, The need for 
Be and for Calcium Pantothenate has not been established. 








Through large quantity purchases we are able to save the patient about fifty 
per cent of the regular cost on these formulas, 





1, A representative group of drugs used over the 


Vitamin A 10,000 U gency room, 
Vitamin D 1,000 U 
Vitamin B) (Thiamin) 5 Me. 2. Only patients who are registered in the emergency 
Vitamin Ba ea ; > room and seen by the Physician or Intern will be 
Vitamin Bg ridoxine . li tcation. 
Vitamin © (Ascorbic Acid) 100 Mg. supplied medica 
Pantothenat 5 Mee , rae 
bn seg ieee 25 Mee 3. If a patient is discharged after the pharmacy is 


last six months will be prepackaged and available 
in the emergency room for emergency room patients 
when the pharmacy Is not open. They will be 
supplied on your orders by the Intern or Physician, 
A list of these drugs will be posted in the emer- 


closed, the patient may return the following day 
and the medication will be provided, or the patient 
may obtain the medication at the drug store. 


Or. A. J. Klein, Chairman 
Or. J. 8. Dibble 
Or. G. E. Wah! 











Many of the department of pharmacy releases, such as the 
one reproduced above, are concerned with pharmaceutical 
products. Most helpful to the medical staff, according to the 
author of this article, are those devoted to new drugs, with 
clarification of brand names and cost comparisons. 





A more recent bulletin, above, shows the current printed 
head, smaller and more professional-looking than the origina 
type. This one is typical of another important function of the 
news bulletin—to inform medical staff members of new pro- 
cedures and packaging in the pharmacy deparment. 



















The length of the newsletter 
should be predetermined. If you 
choose to limit yourself to one page 
it may sometimes be necessary to 
condense material. Two or three 
pages might be more effective, es- 
pecially if you plan to list additions 
to the formulary. 

Frequency of publication is anoth- 
er consideration. One school of 
thought feels that regular releases 
are most effective, whether on a 
bi-weekly or monthly basis. These 
proponents feel that the physician 
will be looking forward to the bulle- 
tin at the same time, and thus it 
will be better read. On the other 
hand, some people prefer to release 
their bulletins as news arises, rath- 
er than at regular intervals. Their 
feeling is that they will then be 
sending only the most important 
news, and the physician will recog- 
nize it as an important directive. 
Both lines of thought have their 
merit; the final choice is up to the 
individual department. 

It may be desirable in your hos- 
pital to combine the release with 
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several other departments. That is, 
have news from other departments 
in your bulletin. In the event that 
nursing distributes a release, per- 
haps something could regularly be 
included from the pharmacy depart- 
ment. 

Our objective at Luther Hospital 
in issuing a pharmacy bulletin is to 
present to the entire medical staff 
information concerning new drugs 
or procedures. Before issuing our 
bulletin, certain basic ideas on its 
presentation were discussed. We de- 
cided that the bulletins would be 
informative but brief. They would, 
for the most part, deal with one 
particular problem, or one or two 
new products. The physician would 
be able to tell at a glance if he were 
interested. If it presented a problem 
with which he was especially con- 
cerned, and the release did not give 
him sufficient information, he would 
come to the pharmacy for more de- 
tailed information. With this induce- 
ment in mind, we encourage the 
return of the physician by never 
being too busy to investigate a 









problem no matter how much time 
it consumes. 

We decided that the bulletins 
would not be issued at any regular 
interval, but only when there was 
something of special interest to com- 
municate. Our objective, of course 
was to make each bulletin valuable 
to the physician instead of flooding 
him with inconsequential releases 

Our first bulletin was issued in 
the form of a letter on May 2, 
1942. It informed the medical staf 
of a vitamin B complex elixir we 
were manufacturing. In 1943, we re- 
leased a bulletin on the procedure t 
obtain penicillin which was then be- 
ing controlled by the National Re- 
search Council. This subject, as you 
know, was of tremendous interest 

The type of bulletin was changee 
in November, 1945, with a printed 


letterhead reading Luth¢ Hospital 
Medical Staff Bulletin, Eau Claire 
Wisconsin. The introduction of this 


type of bulletin was a step to en 

large its scope to include other de- 

partments. The bulletin fas been 
(Continued on page 98) 
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PR... 1 


BLUE = 
PENROSE 
Drainage Tubing 


made of pure /atex 


NAW YI Radio opaque X-ray 


detectable at no increase in price! 


INSIST ON PERRY BLUE RADIO OPAQUE PENROSE 
AND ELIMINATE GUESSWORK! 
@ New radio opaqueness clearly shows tubing in X-ray 


36 INCH LENGTH @ Smoothest texture 


612 
18 INCH LENGTH 
612A 


e@ Free from thin spots or bubbles 
Eight sizes: 1/4, 5/16, 3/8 ,1/2, 5/8, 3/4, 7/8 and 1 inch. 
Packed one dozen to a box. 


a ee ) “ These NEW Perry Developments! 


re oe 





pure latex SURGEONS’ GLOVES 
THE INSTITUTIONAL STANDARD 








m The Perry Rubber Company’s Research 
SAPONINS NEW and Development Laboratories have 
MOLECULAR created the most important new ad- 
DISPLACEMENT vance in the reusable surgical field in 
recent years. 4% This process, used on white latex 
both inner and outer surfaces of the 412 
gloves, eliminates possibilities of tackiness. # The molecular 
change in the surface of the glove does away with the need brown latex 
for powder in reprocessing, except for use as a lubricant in 413 
donning. ## This feature enhances the fine characteristics 
traditional in Perry’s highly developed latex formulation. 
Meets the requirements of new hospital trends leading away 
from the use of powder in the operating room. 


no powder needed in reprocessing 
BETTER GRIP...WET OR DRY 


RETAINS ALL TRADITIONAL ADVANTAGES OF PURE LATEX 


e Longer Life e High Tensile Strength e Flexible Elasticity os 

1 h 
of Natural Latex e Greater Economy and Greater Strength The alternate to the 
MORE USES @ LOWER COST @ GREATER ECONOMY! Perry disPosable glove 


W. A. BUSHMAN ASSOCIATES, iD) 
EXCLUSIVE SALES REPRESENTATIVES erry RUBBER COMPANY 


Surface Treatment 


















































































BULLETINS staff and our patients. 


(Continued from page 96) We also had a nursing staff bulle- 
used by administration as well as by tin prepared by our superintendent 
the x-ray, laboratory, and dietetics of nurses. It was her policy not to 
departments. With the addition of a include anything of a personal na- 
new physiotherapist, the department ture unless it represented some hos- 
was given added emphasis through pital activity. She used such items 
the use of the medical staff bulletin. as disaster-tornado victims, nation- 
When we publish a bulletin, Depart- al conventions, school of nursing 
ment of Pharmacy is printed below notes, hospital notes, and informa- 
the general heading. tion for interns and residents. It was 

Through the years we have tried printed on a tinted paper for extra 
to present subjects that would be of eye-attention. 
interest and help to the medical The nursing bulletin has since 








Hollister Inscribed 
Birth Certificates 


In public relations, as in friendship, it’s often the “little things” that 
count most. A birth certificate may seem small amid the complicated 
details of running a hospital. But anything connected with the birth 
of a baby is magnified in the eyes of the parents. That’s why Hollister 
Inscribed Birth Certificates are such effective builders of goodwill. 
In every way a Hollister Certificate shows that you too are proud of 
the important event. Write for free portfolio. 


833 N. Orleans St., Chicago 10, Ill. HolLliste : 





PORATED 


For further information see postcard opposite page 142. 















been replaced by “Intercom,” g bul. 
letin prepared by ow administrs. 
tive resident. A weekly bullet, 
published with minimum expeng 
its aim is to keep employees jp, 
formed about the hospital, and jp. 
cludes a volunteer schedule as wel 
as listings of all weekly meetings, 

As to the appearance of your by. 
letin, this is a matter of person 
preferences, facilities available anim 
budget considerations. A printej 
heading is a low-cost item from; 
commercial printer, and adds to th 
attractiveness and _ professional ap- 
pearance of the bulletin. Although 
it is not necessary for local use. | 
like the street address and phox 
number of the hospital included jp 
the head for our occasional out-of. 
town mailings. 

A single mimeographed | shee 
done in your own hospital will k 
the least expensive, of course. Cost- 
ing slightly more will be the single 
mimeographed sheet with the print- 
ed heading we have just mentioned 
The more expensive bulletins runt 
several pages, and some have co- 
ers. 











It is important to keep the siz 
uniform and to keep in mind some 
type of file in which it may be kept 
by the recipient. I believe it is wis 
to supply the physician with some 
type of inexpensive binder. If it is 
to be a loose-leaf type, the pages 
can be punched prior to distribution 

The best method of distribution is 
direct mail to each physician. It 
need not be sent first class, but can 
be sent under the hospital’s mailing 
permit. Other methods of distribu- 
tion, such as at medical staff meet- § 
ings or in the doctor’s lounge, may 
have advantages in the eyes of some 
but we feel that though they may 
be read, the chances are they wil 
not be filed. 

The importance of good commutl- 
cations in any organization cannot 
be over-emphasized. The staff wil 
no doubt cooperate with any new 
procedures that will improve serv- 
ices, but there must be clear com 
munications so that they are prop 
erly informed. It would be ideal i 
there were time to talk with eae 
physician and explain each new 
item or new procedure: since this 
is*a physical impossibility, a news 
letter is not only an excellent al- 
ternate but possesses characteris 
tics of its own to add stature ™ 
what we have to say. 


Hospital Topics 


SRM The New HYPROTEX 
DISPOSABLE SYRINGE 


With Sterilization Indicator 
Is Now Available 


‘al use, | 
1d phone 
‘luded in 


“{ \q-X\(qga \C]PRE-STERILIZED for immediate use 


wal b ae The ATI blue color band is your assurance that 
a Mee . each pre-packaged unit has been 
€ single e 4 P ene 

he oa \ lf completely sterilized. 
entioned ; . 

ns run to 


eal 7\ Wah Use once only and throw away 


the size 
ind some 


“a \9 Y Avoids risk of cross infection 


it is wise 


‘ith some 


ne pa ee 4am 4 Provides sharp needle each time 
suum Or Every = 

a ~ ee No reprocessing expense 
s mailing NX i 

distibu- F SYRINGESONLY “®  \\ 

“i m= with or without needles i \ aa Saves money. o“ 


nge, maj 


s of some lcc. . : ; 4 ey, 1 ae ; 
oo a o..2cc.,50cc ‘ 10cc 7 : : cuts costs 


‘hey wil @ 20.eC. and 50 cc. 


ye ’ Orders shipped in 24 hours from either East 
ommu & SYRINGES WITH A : Coast or West Coast warehouses. 


n cannot 


staft wil § NEEDLES ATTACHED Ab For complete descriptive literature, write to: 


any "™ & 18to26 gauge 
DISPOSABLE HOSPITAL PRODUCTS, Inc. 


yve serv- 

ear com- ¥,’ to 14,” long i“ 

ire prop- 1 

dea Other gauges and lengths fx 122 East Grand Avenue 
vith each on . 5s : — South San Francisco, California 
ch a Special order in quantity > 

ince this 


s me COLOR-CODED to select a“ Eastern Division: 320 Northern Boulevard 
racters- | “ithout breaking sterility oA" hpi arial 
tature to Needle guard color indicates gauge. | / 

Carton color indicates syringe size. “oy ew’ A Subsidiary of Fairbanks, Morse & Company 
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These advanced 
AMSCO - 
S1Ks) @00U{>) G- eens 


; he sterilizers shown on these pages embody nearly 70 
years of investigation dedicated to the development of 





ever-new and better hospital techniques and equipment. 

In serving the phenomenal strides of medical science, the 
American Sterilizer Company is honored to have pioneered 
virtually every advancement in the field of sterilization 
during the 20th Century. 


The modern sterilizers presented here are tangible evidence 
of but a few Amsco achievements in the area of advanced 
hospital sterilizers for the 60’s. Each in its own way is 
supremely efficient . . . possesses great speed and versatility 
with the dependability expected of Amsco. 

Yet ... tomorrow Amsco’s research facility will yield new 
techniques and new equipment for hospitals in every 
country of the free world. For our dedicated purpose is 
constantly to seek the better way. 


Illustrated brochures are available on all Amsco 
Sterilizers for the 60’s. Write for the copies you would like. 











~ VACAMATIC HIGH-SPEED 
CENTRAL SERVICE STERILIZERS 
® International Amsco Subsidiaries: © High pre- and post-vacuums with 275°F. steam 


. rmits ultra-fast cycles , . . full load of linens 
AMSCO CANADA LIMITED — Brampton, Ontario, Canada caouphiue in 15 minutes. 


AMSCO DE MEXICO — San Bartolo Naucalpan, Estado de Mexico ® Fully automatic controls. 
AMSCO EUROP — Bruges, Belgium ® Handsome exterior design. 


: ow Ring V. Pu ith Air Ejector for 
AMSCO M.S. A. LIMITED —East Grinstead, Sussex, England ean quent 





orld’s hospitals to new heights 


of patient protection in the 60's | 


LABORATORY STERILIZERS 


* Cyclomatic and Isothermal 
Controls perform Inspissation, 
Pasteurization, Fractional 
Sterilization and Pressure 
Steam Sterilization procedures. 

* Ideal for processing heat- 
sensitive or heat-coagulable 
media and fluids. 


* Square chambers . . . recessed 
and cabinet mountings. 


COMBINATION GAS-S 
-STEAM 
GENTRAL SERVICE STERILIZERS 
anal for sterilizing heat- or 
apples ve equipment and 
, Dual, fully automatic controls, 
ond be used 24 hours a day. 
aartable to any ethylene-oxide 


~ MODEL M. E. RECTANGULAR 
STERILIZERS 
® Long recognized as the “‘workhorse”’ 
of Central Service. 


® Ideal for solutions, dressings, 
utensils, instruments, milk formula 
and laboratory supplies. 


® Fully automatic Cyclomatic Control. 


Also available as a utility M. E. with 
enameled exterior 


INSTRUMENT 
WASHER-STERILIZER 


® For Sub-sterilizing Rooms or 
Central Instrument Clean-up. 


® Choice of three automatic cycles: 
1, Wash and sterilize 
2. 3-min. sterilizing cycle at 
F. 
3. 7-min. sterilizing cycle at 
250° F. 


© 11’x11"x24” chamber. 


World’s largest designer and ma 


CRYOTHERM 
“COLD” STERILIZER 

® For “‘cold’’ gaseous steriliza- 
tion or heat- or moisture- 
sensitive materials, instruments 
and pre-packaged supplies. 

® Ideal for Urology, Surgery, 
Central Service, Pharmacy 
and Laboratory. 

® Cryoxcide gas supplied in 
16-pound cylinders. 


SQUARE PRESSURE STERILIZERS 


® Designed for Surgical Supply, 


Milk Formula and Pressure Instru- 
ment applications . . . with minor 
modifications for each use. 

® Square chambers increase load 
capacity. 

® Fully automatic Cyclomatic 
Control. 


nufacturer 


of Sterilizers, Operating Tables, 
Lights and related equipment and 
supplies for hospitals 


MATTRESS AND 
BEDDING DISINFECTOR 


® Especially designed for decon- 
taminating mattresses, 
blankets, pillows, bassinettes, 
incubators, etc. 

® Ample microbial factor to kill 
STAPH or the communicable 
disease pathogens. 

® Ethylene oxide sterilant for 
37''x46''x88”" vacuum- 
pressure chamber. 


CYLINDRICAL 
STERILIZERS 
® Cyclomatic Control 
assures correct 
sterilizing cycle. 
® Single or double 
wall chambers. 
® Wide choice of sizes 
. « open or recessed 
mounted. 
® Economical initial 
cost. 


AMERICAN} 
STERILIZER] 








END THE 

POWDER 

MESS 
when packaging 


surgical gloves 





COMPACT WORK STATION 
CONFINES GLOVE POWDER 
== WITHOUT PARTITIONS 


Imagine glove packaging without the 
glove powder problem! It’s a reality 
with the unique MacBick Model GP-8 
Glove Packaging Station, thanks to a 
built-in system that sucks in and col- 
lects freed glove powder before it 
becomes airborne eliminating need 
for special “glove room” partitioning. 
The compact Model GP-8 protects 
workers from powder inhalation and 
prevents dusting of nearby sterile 
materials, too. The easy-to-install unit 
fits any corner of Central Supply — 
provides a convenient, flexible layout 
for efficient work flow, with handy 
bins and shelves to expedite sorting. 
Smoothly finished in attractive birch 
and white Formica. Request Bulletin 
4190. 





Complete catalog available on request 


THE MACBICK COMPANY 
245 Broadway,Cambridge 39, Mass. 


See us at the A.H.A. — Booth 1076 
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prescription pad 


Sardoettes Oil Compresses 
Sardoettes, a new, _ individually 
packaged, disposable compress of 
water-miscible oil provides a sooth- 
ing, non-occlusive film of oil which 
promotes rehydration of the strat- 
um corneum, aids in the restoration 
of natural skin oils, and helps pre- 
vent excessive evaporation of mois- 
ture. Restoration of normal lipid- 
aqueous balance of the skin helps 
to relieve dryness, itching, and scal- 
ing in such conditions as eczematoid 
dermatitis, senile pruritis, atopic 
dermatitis, diabetic dry skin, der- 
matitis, intertrigo, 
icthyosis. 


psoriasis, and 


Antipinworm Product 

Parke, Davis & Company has an- 
nounced a tablet designed to treat 
pinworm infections in adults and 
children in a single dose. 

Povan is reported to be well-toler- 
ated, convenient, and because of its 
effectiveness in short term treat- 
ment, less costly. Clinical studies 
show that it is not appreciably ab- 
sorbed into the general circulation 
and exerts its activity locally in the 
gastrointestinal tract where the egg- 
producing pinworms are found. 

Available on prescription in straw- 
berry flavcred liquid form in two- 
ounce bottles, and in red-orange 
sugar coated tablets in bottles of 25. 


TAO Oral Suspension 
A new ready mixed oral suspension 
of the antibiotic TAO (triacetylo- 
leandomycin) that does not have to 
be refrigerated is being introduced 
by J. B. Roerig & Company. 

One teaspoon is equivalent to 
125 mg. of oleandomycin. 

Reported to possess a fairly broad 
anti-microbial spectrum, it has been 
successful clinically in the treat- 
ment of infections caused by pneu- 
mococci, staphylococci, and streptoc- 
occi, and has been found effective 
against certain organisms, particular- 
ly staphyloccocci resistant to certain 
other antibiotics. 


For further information see postcard opposite page 142. 


Packaged in a 60 cc bottle, it re. 
quires no additional water. 


Relieves Dizziness 
Tigacol, just released by Roch 
Laboratories, is specifically design, 
to relieve dizziness, especially whe 
associated with impaired cerebra 
circulation, Meniere’s syndrome , 
disorders of the labyrinth—and nau. 
sea and vomiting which are often as 
sociated with dizziness. 

Each Tigacol capsule provides 5 
mg Roniacol, and 100mg. Tigan. Be- 
cause Roniacol is not a ganglioni 
blocking agent, it produces vasodila- 
tion without danger of hypotension 
and has a direct relaxing effect on 
peripheral blood vessels. The cap- 
sules are available in bottles of 5 


Anticoagulant 
Panwarfin Abbott Laborato- 
ries is a synthetic product of uniform 
potency, used to control the clotting 
mechanism. A member of the cou- 
marin group of drugs that act as 
prothrombin depressants, it is in- 
dicated for the treatment and pro- 
phylaxis of intravascular thrombo- 
sis and embolism. 

Panwarfin lowers the prothrom- 
bin content of the blood, thereby in- 
creasing the prothrombin time, re- 
quiring constant supervision of the 


from 





patient. 
Dosage suggested is 50 mg. initial- 
ly, 10 mg. daily. 


Quimotrase for Cataracts 
Smith, Miller, and Patch, Inc., has 
announced a new aid in the field 
Quimotrase. 
the zonules 


of cataract surgery, 

When in contact wit! 
or fibers that surround the 
sule of the eye, Quin 
them and thus facilitate: 
al.of the lens without 
traumatic results that often accom- 
pany manual zonuloton 

Available in 10 cc. \ 
luent. 


lens cap- 
otrase lyse 
the remov- 
the usual 


Is with di- 
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he importance of watching con- 
i for clerical errors, such as 
mistakes in the patient’s name, was 
emphasized in the previous install- 
ment of this series. We would like to 
stress also that one particular cleri- 
cal procedure—proper labeling—can 
be a very important factor in pre- 
venting error, by emphatically 
bringing to the attention of the per- 
son handling the bottle or specimen 
the name of the patient and the con- 
tents of the container. 

In our blood bank, we have found 
that the most probable cause of the 
patient’s getting the wrong type of 
blood is that the wrong bottle is 
given to the patient. This error is 
due to carelessness, which may con- 
sist of failing to read the label at all, 
misreading it, or failing to associate 
names. 

We have 


misses” in 






















observed four “near 
10,000 transfusions, in 
which it was more or less “accident- 
ally” discovered that the wrong 
blood was being administered to the 
patient. In an effort to avoid this 
type of error, we now place the 
patient's name on the bottle in four 
places (see Fig. 1). Another method 
—the two-person check—calls for 
two persons to sign a_ statement 
certifying that the label has been 
read and the correct bottle is given. 
Controls——General 

The use of “controls” forms a very 
Mportant part in the over-all con- 
trol of accuracy in the laboratory. 
The term “quality control,” now 
Popular, has a rather narrow mean- 
ing as borrowed from industry and 
as applied chiefly to chemistry. In 
industry the term refers to a system 
‘Director 
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Accuracy and Error in the Lab 
Part IX 


Importance of Controls 


By E. E. Myers, M.D.* 


for checking quality of a product 
made on a mass or assembly-line 
basis. This term is not synonymous 
with control of accuracy in the clini- 
cal laboratory. 

The two desiderata in laboratory 
work are speed and accuracy, and 
they can be obtained only by taking 
into consideration all factors in effi- 


Fig. 1 Bottle of blood ready for patient 
has name written four times: on metal 
dust cap, in large letters across the top 
of the bottle, on the cross-match label. 
and on the band around the bottom of 
the bottle. The last one is put on upside 
down, so that it can be easily read when 
the bottle is turned to administer the 


blood. (Note attached ampule of Chlor- 
trimeton with a syringe for nurse to use 
to put ampule contents in bottle at time 
of transfusion, to lessen possibility of al- 
lergic reaction.) 











ciency and accuracy. Chemistry is 
the department in which controls are 
usually emphasized, but every test 
done in the laboratory should be 
subjected to all applicable factors in 
accuracy. 

In addition, there should be within 
every technic or procedure specific 
controls for the particular test, and 
these should be constantly reviewed 
and changed as it is possible to im- 
prove accuracy. 
1. Standards 

Standards are important in the 
control of accuracy and are especial- 
ly useful in chemistry. They consist 
of known values. They can be made 
in one’s own laboratory or obtained 
commercially. For several years the 
College of American 
has been distributing the more com- 
mon blood chemistry elements and 
compounds, and by so doing has 
filled a be- 
cause reliable standards have been 
difficult to obtain. 

Recently, 


Pathologists 


very important need, 


been 
improved, one of the best developed 


standards have 


being Versatol, made by Warner- 
Chilcott Laboratories. Versatol has 
normal constituents, and its com- 


panion, Versatol-A Alternate, con- 
tains The 
advantage of these standards is that 
most of the elements or compounds 
are gravimetrically added, so that 
the values are absolute and do not 
depend upon any test result. A new 
pediatric control is now available. 
Standards from human 
should be used, since minor varia- 
tions occur with 
difficulties may 
technics. 
Standards should be subjected to 


abnormal values. main 


sources 


and 
different 


animal sera 
arise in 


(Continued on page 106) 
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r packaging choice for the packet of choice 


STERILE-PACK DRY 


At one time, suture packets were delivered to your hospital 
only in jars filled with sterilizing solution. This concept, first 
developed by ETHICON, was Called STERILE-PACK. 





Now, ETHICON Offers you a NEW suture packaging choice—a 
STERILE-PACK System that delivers suture packets to you dry in 
a foil-plastic overwrap. 


WET OR DRY—both of these systems are compatible with the 
way sutures are used in the operating room! For example, un- 
used suture packets removed from the overwrap may be 
placed in ETHICON formaldehyde sterilizing solution, as is now 
the case, or unused suture packets may be returned to ETHICON 
for resterilizing and repackaging. 


ETHICON thus gives you a choice...lets you choose the suture 
of choice, in the packet of choice, delivered to you in the 
STERILE-PACK System of your choice. 


£tHicQgn 








controls as well as the material be- 
ing tested. A good procedure is to 
check standards frequently against 
each other. A general check on 
standards is the factor or calibration 
curve of the test after this has been 
established. When a new package is 
opened, it can be checked against 
the old standard. This method is 
called overlapping of standards. The 
same principle can be used in check- 
ing solutions, and the method is 
called control in overlapping solu- 
tions. 

Standards should be near the un- 
known, since Beer’s Law may not be 
applicable and other difficulties may 
arise if results in the patient are 
very far from the standard. Bracket- 
ing the unknown with high and low 
standards is an excellent procedure. 
This method is especially useful in 
flame photometry and pH determina- 
tions. 


2. Normal Control 

The normal control is useful for 
occasional checking, especially in 
blood chemistry. A blood specimen 
may be obtained from one of the 
laboratory personnel. Generaliy, it 
is better to use a person on whom 
the test has been done before and 
who has a known value. 

The question always arises, who 
is normal? A single specimen must 
always be subject to question. The 
pooled specimen is better. It prob- 
ably should contain a minimum 
number of 7 - 10 apparently normal 
specimens. 


3. Positive and Negative Controls 


Positive and negative controls 
should be done wherever feasible 
tae 





Fig. 2 Photograph of ovary of a rabbit 
which showed many corpora hemorrhag- 
ica which remained essentially the same 
in appearance over several months dur- 
ing which the rabbit was isolated. This 
resulted in a false positive report. 
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and for each determination or series 
of determinations. With each test 
there is a different problem. Positive 
and negative controls should always 
be done with each run of syphilis 
serology tests. The positive control 
may be pooled, or individual, known 
positive sera. It should be titered. It 
is better to use a weak as well as a 
strong positive control, so that slight 
variations in the test would be 
demonstrated. 

In the Friedman test, one cannot 
be sure that the test is accurate 
unless one first opens the rabbit and 
inspects the ovaries. Then one injects 
the urine from the patient (specific 
gravity, amount and number of in- 
jections are important), reopens the 
rabbit in 48 hours and, if the 
ovaries are negative, reinjects it with 
known positive urine and reopens it 
again 48 hours later. This is the ideal, 
although somewhat impractical. In 
any important situation it is neces- 
sary to know that the rabbit can 
react. 

The next best procedure is to use 
a rabbit which has given known neg- 
ative and positive reactions. We 
have observed a rabbit which was 
persistently positive and which gave 
a false positive report because it 
was not inspected before the test. 

In the test for occult blood the 
reagents should be prepared in the 
tube for the test. A reaction will 
occur if the tube contains any 
trace of blood. Then the specimen is 
added, and if this is negative, a small 
amount of blood on an applicator 
stick is used to show whether the 
reagents are reacting properly. The 
text could be said to be negative 
and positive control in time or series 
and is similar to the Friedman test. 

The Gram stain is very tempera- 
mental, and one must be very careful 
to be certain that it is working prop- 
erly. Seeing both gram-positive and 
gram-negative organisms in the 
smear is a good general indication 
that the stain is working. 

The late Dr. C. Y. White used to 
have his bacteriologist place an 
emulsion of known gram-positive or- 
ganisms and one of known gram- 
negative organisms on every slide 
preparation for study by the Gram 
stain, to be stained at the same time 
and the same way. Though this may 
seem to be extreme attention to one 
factor, it illustrates the importance 
of constant attention to detail. 





LO 


Fig. 3 This diagram shows wax pen 











marks placed upon a slide to check th i 


Gram stain, as recommended by the lote 
Dr. C. Y. White. The corner areas or 
used for known gram-positive and gram 
negative organisms; the oval areg 
used for the unknown. Staining of » 
three areas is done at the same time an 
in the same manner, and all three or 
inspected under the microscope. 


4. Statistical Control 

Statistical control is the use , 
records, graphs, percentages, aver. 
ages, and other statistical dat: 
showing the tendency for a series ¢ 
tests or determination of a standard 
to have a high, low, or normal value 
Reproducibility is actually the use, 
statistics, in that the determination 
are considered around a standard « 
average value. This type of contr 
is that used in quality control. 

Statistical control may involve a 
number of tests covering a consider- 
able period of time or tests run a 
any one time. For example, it has 
been noticed in our laboratory thai 
during the increased temperature 
in the summer months the T3 (Trio- 
met) tests are running higher. This 
test is presently under evaluation 
and effects of temperature are jus 
being observed. The temperature 
may affect the washing time or other 
aspects. Variations in Urograph tests 
were noted last summer, and steps 
were taken to correct 
variation. 


temperature 


If the result is correct, it is con- 
sidered that the test is done propel 
ly. However, it should be remem- 
bered that a person may get an is0- 
lated correct result through erro 
One may “start with impossibl 
premises, reel like a drunken sail0! 
and somehow stumble upon tht 
truth.” Statistical control may be 0 
considerable value in a_laborator 
in which large numbers of proce- 
dures are done, but it is of litt 
value in a small laboratory in whic? 
some procedures are done infre- 
quently, and more attention mus 
be paid to other methods of contro 

Duplicate analysis may be © 
sidered a form of statistical cont 
This method is very useful for ce 
tain tests, especially when they 

(Continued on page 109) 
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he problems of the epidemiology, 
prevention, and control of hospi- 
tal-acquired staphylococcal infec- 
tions often require the exact identifi- 


§ vation of the strains responsible for 


the infections. The cultural and bio- 
chemical properties which serve to 
identify the species may vary con- 
siderably from one strain to another 
and cannot be used to demonstrate 
either similarities or differences be- 
tween cultures. 

It is possible, however, to demon- 
strate with reasonable accuracy the 
identity or non-identity of individ- 


S yal cultures by means of bacterio- 


phage typing. The method has 


| proved a useful tool in the labora- 
| tory to identify strains responsible 


for hospital-acquired staphylococcal 


infections and to detect their pres- 
‘ence inor their dissemination 


through the hospital population and 
the physical environment. 

It is the purpose of this article to 
discuss the principles of phage typ- 
ing of staphylococci and the prac- 
ticability of the method in the hos- 
pital laboratory. 

The technics of phage typing and 
the methods of preparation, titration, 
and maintenance of the phages have 
been described in several reports, 
among which are those by Williams 
and Rippon;' Bynoe, Elder and Com- 
tois;? and Blair and Carr.* The pro- 
cedures recommended by the Inter- 
national Committee on Phage Typ- 
ing of Staphylococci, including test 
methods to ensure the suitability of 
the phages for typing, will appear in 
a statement now in press in the 
Bulletin of the World Health Or- 
ganization.’ 

In principle, phage typing of the 
staphylococci is carried out by ex- 
posing cultures to a series of stand- 
ard phages—each at its previously 
determined “routine test dilution” 
(RTD) on agar plates. 

The surface of the agar is seeded 
from a young broth culture of the 
strain to be tested, the inoculum is 
permitted to dry, and the phages 
then are placed on the plate at suit- 
ably-spaced intervals. After incuba- 
tion the phage susceptibility of the 
culture is shown by the presence of 
areas of lysis at the site of one or 
more phages. 


While some strains are suscepti- 


ble to only a single phage, the ma- 
. 
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Staphylococcal Phage Typing 


In the Hospital Laboratory 


By John E. Blair, Ph.D.* 


jority of typable strains are lysed 
by groups of two or more phages 
to produce “patterns” of lysis. Since 
each phage may enter into combina- 
tion with several others to form 
these patterns, it becomes necessary 
to characterize the cultures in terms 
of their pattern reactions. The 
“phage type” of a culture is synony- 
mous with its “phage pattern.” Con- 
clusions as to the identity or non- 
identity of individual cultures are 
drawn from a comparison of the 
phage patterns of the cultures. 

In general, cultures which show 
identical or closely similar phage 
patterns are regarded as being prob- 
ably identical or closely related; 
strains are considered to be quite 
unrelated when their phage patterns 
are distinctly different. Only coag- 
ulase-positive cultures of staphylo- 
cocci should be submitted to phage 
typing; coagulase-negative staphylo- 
cocci are not susceptible to the 
standard typing phages. 

Twenty-one “basic” typing phages 
are recommended by the Interna- 
tional Committee for routine typing. 
They are: group I—29, 52, 52A, 
79, 80; group II—3A, 3B, 3C, 55, 


71; group III—6, 7, 42E, 47, 53, 54, 


75, 77; group IV—42D; miscellane- 
ous—81, 187. 


Additional phages may be used for 
typing when the individual labora- 
tory feels that such phages provide 
useful information for the identifica- 
tion of a strain isolated in its local 
geographic area. 

The validity of the results of phage 
typing depends upon the stability of 
the phage pattern. It has been dem- 
onstrated that the susceptibility of a 
strain to a combination of 
phages is basically a stable property. 
Thus, the phage pattern of repli- 
cates of a given culture, or of sev- 
eral cultures of a single strain iso- 
lated from different sites in one in- 
dividual, generally are identical or 
show only very minor variations at 
the most. Similarly, in an acute out- 
break of staphylococcal infection of 
relatively short duration, cultures of 
the responsible strain from lesions 
or carriers also usually exhibit pat- 
terns that are identical or show only 


given 


minor variations. 

However, in a prolonged outbreak 
in which the responsible strain is be- 
ing transmitted repeatedly between 
infected patients and carriers among 
the personnel over an extended pe- 
riod of time, there is the chance that 
greater variation around the basic 
pattern of the strain may occur; and 
these variations tend to increase with 
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the remoteness of the individual 
cultures from their presumed com- 
mon origin. 

While many cultures can be dif- 
ferentiated readily by simple inspec- 
tion of their phage patterns, a diffi- 
cult problem of interpretation some- 
times is presented by the occurrence 
of variations in the patterns of pre- 
sumably-related cultures. Facility in 
the determination of the probable 
identity or non-identity of cultures 
is acquired only by experience; cer- 
tain criteria have been established 
as a guide to the interpretation of 
phage typing results. ', *, * The lab- 
oratory can be of greater assistance 
in the interpretation of results when 
it is provided with all pertinent 
epidemiologic information about the 
cultures to be examined. 

The hospital’s decision as to 
whether it should undertake to pre- 
pare and maintain its own stocks of 
phage and establish a phage-typing 
service depends upon a number of 
factors. In order to have an intelli- 
gent basis for comparison of results 
with those reported by other labora- 
tories, it is highly desirable that all 
laboratories which undertake phage 
typing should employ those phages 
and procedures that have been found 
to be the most acceptable. 

Of particular importance are the 
test methods by which the suitabili- 
ty of the phages for typing is de- 
termined, for it is only by careful 
performance of the control tests that 
the purity of the phages, and conse- 
quently the validity of typing re- 
sults, can be assured. 

Maintenance of the phages in a 
state suitable for typing requires 
constant vigilance to detect any un- 
desirable trend toward mutation and 
to avoid contamination. The prop- 
agation of phages, their titration, 
and the detailed control tests, in 
addition to the actual determina- 
tion of phage patterns, all add up to 
a rather time-consuming procedure 
which often cannot be fitted into the 
routine of many hospital labora- 
tories. 

The experience of many workers 
in the field suggests that, as applied 
to the hospital, the maintenance of 
phage stocks for typing should be 
confined to those institutions where 
adequate equipment, space, and 
trained personnel make the project 
feasible. Thus, for the most part the 
method is being used successfully in 
this country in a number of medical 
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centers, university hospitals, and re- 
search institutions, and 
reference laboratories. 

In many hospitals it has been 
found impracticable to attempt to 
propagate and maintain the typing 
phages for routine use. For the con- 
venience of such hospitals, the 
Staphylococcal Phage Typing Com- 
mittee of the Laboratory Section 
American Public Health Association, 
has been instrumental in establish- 
ing “regional laboratories” to which 
cultures of staphylococci may be 
submitted for typing. A list of the 
regional laboratories and the geo- 
graphical area which each labora- 
tory serves was published in 1959 
in a statement by the Committee.°® 

When cultures are submitted to a 
reference laboratory for typing sev- 
eral facts should be kept in mind. 
Only pure cultures should be sub- 
mitted; to send mixed or impure 
cultures only imposes an added bur- 
den on an already busy laboratory. 

Only cultures of coagulase-posi- 
tive staphylococci should be submit- 
ted for coagulase-negative strains are 
not susceptible to the typing phages. 

Properly, cultures to be typed 
should be restricted to sets that are 
assumed to be related epidemiologi- 
cally by reason of their source. 

It must be remembered that phage 
typing is primarily an epidemiologi- 
cal tool; it is used to the best ad- 
vantage to identify a strain respon- 
sible for an outbreak of infection and 
to determine the extent of dissemi- 
nation of the strain within the hos- 
pital community. Many cultures iso- 
lated in the course of routine labora- 
tory diagnosis in the hospital do not 
need to be phage typed. Nothing is 
to be gained by typing the random, 
single strain that is unrelated to 
other known infections. Knowledge 
of the phage type of a strain does not 
provide any guide to treatment of 
an infection. 

It is conceivable that commercial- 
ly-prepared typing phages which 
have been carefully controlled to 
meet certain standards of potency 
and host range may become avail- 
able at some future time. While the 
use of such phages, (which would 
be supplied in lyophilized form) 
would free the laboratory of the 
need to maintain its own stocks, the 
laboratory nevertheless would be 
responsible for certain tests of the 
phages before they are used for 
typing. 


in certain 








In particular, it would be neg, > contr 
sary for the purchase to titre ( 
each reconstituted phage against i. being 
specific strain used for its propag:.fe of mé 
tion, and use the phage for typinft are u 
at the “test dilution” indicated ) ff) of co 
that titration. This is an importa, and 
step which cannot be omitted, Ry. shou! 
perience suggests that the phag; cont! 
cannot be satisfactorily lyophilig on g 
in test dilutions ready for typin nati 
but must be prepared in more eon. TI 
centrated form and titrated befy is sil 
use. sis, 

It would thus be necessary for th time 
purchaser of commercially-prepare susf 
phages also to purchase the specif repe 
propagating strains for the phage the 
Obviously the purchaser would }, all 
entitled to require from the manu. on 
facturer adequate evidence that th for 
phages meet certain desirable stand. this 
ards of host range.° age 

In conclusion, it may be pointe it 
out that the phage typing of staph- qu 
ylococci is a specialized laborator cal 
procedure which, in its present stag spi 
of development, is not practicable i th 
the average hospital laboratory fe’ 

Whether cultures are typed |o- 
cally by the individual laboratory 3 
or are submitted to a central labo- C 
ratory, it would seem that the great- 
est benefit would be obtained by re- A 
stricting typing to the examination b 
of sets of cultures that are related Y 
to specific outbreaks of infection P 
This included identification of thé f 
responsible strain, its detection in ‘ 
carriers and in the environment 
and the examination of such cultures ( 
as may be required, for the evalua- | 
tion of measures taken to prevett | 
or control infection. 
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CONTROLS 
(Continued from page 106) 

being set up, but twice the amount 
of materials and twice as much time 
are used, and altogether this method 
of control is generally inconvenient 
and impractical. More attention 
should be paid to other means of 
control and concentration placed up- 
on getting a correct single determi- 
nation. 

The method of repetition of tests 
is similar to that of duplicate analy- 
sis, except that it requires more 
time. When an incorrect result is 
suspected the first thing to do is to 
repeat the test. For years it was 
the policy in our laboratory to repeat 
all positive syphilis serologic tests 
on the old specimen and also to ask 
fora new specimen. However, when 
this policy was reviewed some time 
ago, no one could remember when 
it had picked up an error. Conse- 
quently the policy has been dis- 
carded; but we still request a new 
specimen and repeat the test, which 
the author believes is a much pre- 
ferred method. 


Bone Cells Also Produce 
Cartilage, Fibrous Tissue 

A research team at Columbia-Pres- 
byterian Medical Center in New 
York, has found in a series of ex- 
periments that it is possible to grow 
fibrous tissue and cartilage as well 
as bone from bone cells. 

The original research project, un- 
der the direction of C. Andrew L. 
Bassett, M.D., assistant professor of 
orthopedic surgery at Columbia 
University’s College of Physicians 
and Surgeons, was to learn whether 
done could be grown in the tissue 
culture in the laboratory. 

Cells in these cultures were found 
to multiply under certain conditions 
ina rich oxygen atmosphere. Re- 
sults, under an electron microscope, 
were indistinguishable from natu- 
rally grown bone. 

The researchers subsequently dis- 
covered that by decreasing the oxy- 
gen, the cells multiplied into cartil- 
age. By substituting tensions in 
place of restrictive pressure, the re- 
sult was fibrous tissue of the type 
Which constitutes ligaments and 
tendons. 

The research may lead to a bet- 
ter control of bone growth and open 


a way to prevent abnormal bone de- 
velopment. 
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At right: All mechanism en- 
closed in center channel. 
Spring and mattress fold into 
compact, easily-cleaned unit. 
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HILL-ROM offers two new units: 
one for adults—one for pediatrics 


Al left: No. 48-10 Adult Bed. 
Extra equipment includes I.V. 
Rod, chart holder, drainage 
bottle and oxygen tank holders. 


Both of these beds are light and safe for easy moving. Aluminum sides 
and ends. The anodized aluminum side guards can be raised or lowered 
with one hand. To lower, simply release the side positioning bracket. 
All required spring positions available. National Fabric bottom is 
rustproof, durable, easily cleaned. Moulded bumper around entire frame 
of both beds provides complete protection to walls and doorways. 
The adult bed has 10” conductive rubber tired casters—pediatric bed 
has 6” casters, all with swivel locks and brakes. Adult bed has 6 I.V. rod 
receptacles, pediatric bed 2. Sleeping surface of adult bed 30” x 78”, 
pediatric bed 30” x 54”. Overall dimensions pediatric bed 354” x 6234”. 


HILL-ROM COMPANY, INC.+ BATESVILLE, INDIANA 


For further information see postcard opposite page 142. 109 








Eighty Percent Admissions 
To Accredited Hospitals 


More than 80 per cent of all hospital 
admissions are to 
credited by the 
of Hospitals, the 


hospitals ac- 
Joint Commission 
American Hospi- 
tal Association reports. 

A special tabulation dealing with 
accredited hospitals is included for 
the first time in the 1961 Guide Is- 
sue of Hospitals. 

The survey revealed that accred- 
ited hospitals account for 83.6 per- 
cent of all admissions; 85.7 percent 
of all hospital births; 61.7 percent of 
all beds; 60.5 percent of the average 
daily number of patients; 80.7 per- 
cent of all hospital employment; 
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81.8 percent of total expense for op- 
eration of all hospitals, and 78 per- 
cent of all hospital assets. 
Admissions reported by the 6,876 
listed hospitals rose to a record high 
of 25,027,152 in 1960, 
six percent 


an increase of 
over the 23,605,186 of 
1959, according to information in the 
Guide Issue. 

Since nonfederal short-term gen- 
eral hospitals account for the great 
majority of admissions (91.8 percent) 
the greatest part of the increase in 
admissions occurred in these 
hospitals—up more than 1.3 million 
over 1959. 

The average number of patients 
in all hospitals each day rose to 1,- 
401,873 in 1960, compared with 1,- 


also 
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a thousand and one uses 
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range of sizes of V ASE LINE’ 
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STERILE PETROLATUM GAUZE 


U.S.P. gives it a thousand and one uses in the hospital and the office treatment 


room. 


an emollient dressing on dry and nonacute skin lesions . . 


and ear procedures.. 
sealed-in sterility. 


Provided in a Range of Sizes for Every Indicated N 
in disposable plastic a eoi/7 «TZ 
in heat-sealed foil envelopes ¢ 1” x 36” strip .. 
x 36” 


So" xt step....3'' = wel 


eee eee reese eeeeeeseees 


a. ry 


As a pressure dressing in surgery.. 


.an occlusive dressing in burns... 
. a packing in nose, eye, 


. here is a dressing convenient to use and of guaranteed, 


Need 


selvage-edged packing 


. 3” x 3” pad, opening to 3” x 9” strip... 


strip 
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‘Vaseline’ Sterile Petrolatum Gauze U.S.P. 


Professional Products Division ¢ Chesebrough-Pond’s Inc., 
Pond 


Vaseline® is a registered trademark of Chesebro 


New York 17, N. Y. 


For further seaetinltan see postcard opposite page 142. 
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363,217 in 1959. 


of stay for 


The ave 


ge length 
nonfederal 


nort-term 


general hospitals was 7.6 days 


» a 


slight decrease from the 7.8 days g 
1959. 

Total expense pe. tient day 
averaged $16.46 for all hospitals 
The voluntary short-te hospitals 


led in costs—$33.23 pei 


atient day 
—while the 


sy chiatric 
91 per pa- 
nonfederal 
pitals paid 
day for 

$1.72 less 


to care for 


nonfederal 
group had the lowest—S4 
tient Patients in 

voluntary short term hos 
$31.51 


care, an average 


day. 


an average of 
their 
than it cost the hospital 
them 

There were more than a million 
and a half full-time workers in al] 
listed hospitals, g 114 en. 
ployees per 100 patients, an increase 
of two 1959. Fo 


short term hospitals, 


averagin 
over voluntary 
ratio was 
232 employees per 100 patients, an 
increase of three over 1959. 
Blood Donations 

Set Peacetime Record 
Americans donated 2,442,700 pints of 
blood through the 
Cross in 1960, 


American Red 


setting a peacetime 

record for the ARC’s blood pro- 
gram. 

The first collection center outside 

the continental United States was 


Rico, with 


I LICK ) Medi- 


also opened in Puert: 
members of the Puert« 
cal Society as first dono 


Work-Systems 
Seminar Held 
A hospital work seminar 
was held August 21-23, at Pere 
Marquette State Park, near Graf- 


Svst¢ S 


ton, Ill., by the Medical Care Re- 
search Center, a joint project o 
Washington University Jewish 
Hospital, St. Louis. 

Philosophical and practical ap- 
proaches to the study | design of 
hospital work systems through ap- 
plication of industrial engineering 
technics were discuss: according 
to. Jay Goldman, M_.D., coordinator 
and director of the Jewish Hospital 
industrial engineering partment. 

Speakers were: Fay: Abdellah, 
Ph.D., assistant chi: research 
Grants Branch, and sé consult- 


ant, nursing research Division of 


Nursing U.S. Public Health Services 
James D. Thompson, ctor, Ad- 
(Continued on p 112) 
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ipceo ANNOUNCES 
The perfect hospital waste liner 


*, 


“(Made of miracle Marlex*) 


THE SIMPLE, SURE WAY TO 


due to inadequate, unsafe (and uneconomic) 


WASTE DISPOSAL TECHNIQUES 


in operating room-patient'’s bedside + kitchen-/aundry-or anywhere in the hospital 


*Marlex is the trademark of the amazingly strong plastic 
produced by the famous Phillips Chemical Company Research 
Laboratories — and developed exclusively for IPCO into the 
ideal hospital waste liner, Linex. Its strength is truly amaz- 
ing! (See for yourself — just try to tear it.) And — it saves 
you time and labor. Linex is perfect wherever sealing off 
wastes simply is indicated —while still utilizing standard, 
Convenient waste disposal containers. 


Please visit us at Booth No. 318 
AHA Convention, Atlantic City, 25-28 Sept. 


September, 1961 


Dept. HT 
IPCO Hospital Supply Corp. 
161- 6th Ave., New York 13, N.Y. 
Gentlemen: 

Please rush a free sample of Linex, and 
fully descriptive literature, to: 


—_ — 


IN _..nssnisenanenslinasasiiil 
= appress___ oe a 
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WORK-SYSTEMS 
(Continued from page 110) 


ministrative Science Center, Uni- 
versity of Pittsburgh; Ray Brown, 
superintendant, University of Chi- 
cago Clinics; Robert H. Roy, dean, 
School of Engineering, Johns Hop- 
kins University; Allen Mogensen, 
management consultant, Lake Pla- 
cid, N.Y.; David Littauer, M.D., ex- 
ecutive director, Jewish Hospital, 
and co-chairman, Medical Care Re- 
search Center; Gerald Nadler, M.D., 
chairman, industrial engineering de- 


Yow 


CAT ALOG 

write for your 
FREE COPY 
youl 


HUMANE RESTRAINT CO. 


For further information see postcard opposite page 142. 
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partment, Washington University; 
Daniel Howland, director, Systems 
Research Group, Ohio State Uni- 
versity; Albert F. Wesson, execu- 
tive, Medical Care Research Center, 
and Dr. Goldman. 


Electrode Therapy 

for Eyes Improved 

A new type of liquid electrode has 
been developed for eye surgery, and 
experimental studies indicate the 
equipment may be effectively and 
safely applied to treatment of reti- 


the most complete line available... 


Humane Restraints are the very best! Made of the best 
russet leather, with exclusive Humane Restraint locks 
and hardware by experienced craftsmen, they assure 
maximum security and control to both patient and 
attendant; provide greater, patient comfort and give 
years and years of excellent service. In addition, they 
are simple to apply and remove. Get your copy of this 
NEW catalog today - lists hundreds of items for every 
possible type of application. 
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nal detachment and certuin types, 
glaucoma. 

The instrument is composed of 
glass tube containing 
tion and an electrolytic 
silver wire. Current is transmitte 
through the wire and solution to ¢h 
tissue of the eye. 


line soly. 


lly Coated 


The primary advantage of the lig. 
uid electrode over the standard me. 
tal type is the optimum 
contact with eye tissu 


tablished and maintained 


and uniforn 
that IS @s- 


This permits careful control of the 


electrical current and = accurat 
measurement of the electrical prop- 
erties of the treated tissue. The al. 
terations in the 


treated tissue car 


then indicate the effectiveness, 


Report Leukemia Progress 
With Oral Agent 


Uracil mustard, an anti-tumor sub- 
stance has been administered orall 
and has produced regression 
symptoms in 15 of 20 patients wit 
chronic lymphatic leukemia. Use 
the substance was reported by Dr 
B. J. Kennedy and Athanasios Theo- 
logides, University of Minnesot 
Medical School, Minneapolis, in < 
recent issue of the New Englan 
Journal of Medicine. 

The doctors also reported that re- 
gression of symptoms was noted i! 


16 of 27 patients with malignant 
lymphoma. 

New Mental Health 
Traineeship for R.N.s 

The Mental Health  Traineeshij 


Program established under the Ne- 
tional Mental Health Act of 1946 has 
been extended to include 
number of 


a limited 
undergraduate _ traine: 
é : . 
stipends for graduates of diplom 


programs in nursing with a caree! 


interest in psychiatric nursing. 
The traineeships are for full-tim 
study to complete the senior year 0 


a baccalaureate program in nursing 
which provides unders 
cation in all clinical a: 
public health nursing 
criterion is that the a 
be interested in conti! 


iduate edu- 
1s including 
An essential 
licant must 
ng study in 
a graduate psychiatric-mental health 
nursing program. 
Available in schools 
in the National Mental 
ing Program, the trai 
vide an annual stipend 
tuition and registration ‘ees. 


articipating 
ilth Train- 


ships pro- 


we 


$1,800 plus E 
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accurate ? 
s=:| Need another pair of hands in your pharmacy: 
The al- 
sSue can 
ess. Ir YOUR HOSPITAL is as overcrowded and as overworked as 90% of the hospi- 
tals today, you certainly need extra help. What a good many hospital phar- 
macists and administrators do not know, however, is that they can get the 
aS extra pharmacy help without increasing their operating costs. As a matter 
of fact they can even save money while increasing efficiency. 
nor sub- 
d orally = 
siond x @ The McKESSON & ROBBINS Hospital 
nts with Service Representative will gladly become 
. Use of your extra man. He is more than a sales- 
by Drs man, he is a trained hospital pharmacy 
os Theo- specialist who can give you professional 
linnesota assistance and advice on the many prob- 
lis ina lems of hospital drug management. 
England 
dot & Take your drug inventory for example. Large inventories eat up valuable 
noted in time in ordering and maintaining stock levels and crowd your space, but, 
alignant more importantly, they increase your carrying charges, tie up money and 
increase the risk of loss due to deterioration, damage and obsolescence. The 
McKesson & Robbins Hospital Service Rep can help you establish a smaller 
in-hospital inventory based on sound drug levels in keeping with your medi- 
cal needs. He will also help you select drugs produced by reliable manufac- 
—" turers to meet your demands—and then will maintain your stock levels for 
pr you. This means the money and time costs of procuring and earrying sup- 
1946 has plies will be held at a minimum. A real saving for you. 
. limited FF With 91 McKesson & Robbins warehousing units across the country, each 
trainee Ff with a Hospital Service Department, you have a local source of drug and 
diploma § sundry supplies that is actually an extension of your own storage space. You 
a career are only a telephone call away from any drug product you might need in 
ae emergencies, as well as for routine service. Inventory control is but one of 
yee the reasons why most of the nation’s hospitals depend upon McKesson & 
pee Robbins for economical and efficient management of their pharmacies. 
ate edu- We will be happy to send you the name of the McKesson & Robbins Hospi- 
ncluding tal Service Department nearest you, or have our Hospital Service Rep call 
essential on you...just drop us a card, McKesson & Robbins, Inc., Hospital Service 
int must Department, 155 East 44th Street, New York 17, New York. 
study in 
al health 
icipating FF 
= | Serving America’s Hospitals---M°KESSON & ROBBINS 
so | YOMVING Americas Hospitals--- & 
800 plus § 
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oeeee §=6 Book Corner 


HOW TO GET THE MOST OUT OF MEDICAL 
& HOSPITAL BENEFIT PLANS—A PRO- 
GRAM FOR LABOR AND MANAGEMENT. 
Prepared for the Foundation on Employee 
Health, Medical Care, and Welfare, Inc., 
by Ruth and Edward Breacher. Prentice- 
Hall, Englewood Cliffs, N.J. 66 pp. 


Hospital administrators and others 
who must wrestle with the prob- 


lems deposited on their doorstep as 
a result of the mushroom-like pro- 
liferation of health insurance plans 
can complain less this year than in 
years gone by of the paucity of infor- 
mational material available to them. 
Hard on the heels of the Somers 
book (Doctors, Patients & Health 
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(PATENT PENDING) 
CREATES A RESERVOIR OF TUBING FLUID. 
GIVES SURGEONS AN OPTIMALLY- 
CONDITIONED SURGICAL GUT. 


The marked porosity of the Deknatal Humi-Sheath creates a reservoir of 


tubing fluid surrounding the gut. Evaporation is retarded. Normal con- 
ditioning and strength of Deknatal Surgical Gut are thus maintained for 


prolonged periods. 


@ Deknatel Humi-Sheath 
also serves as ligature 
reel for Deknatel Gut if 
required. 


®@ Eliminates storing and --— > 


sterilizing extrarieous 
ligature holders. 





For samples of Deknatel Surgical Gut and Needled Gut with the Deknatel Humi-Sheath, write— 


J. A. DEKNATEL & SON, INC. 96-77 222 st., queens Village 29, Long Island, N.Y. 
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Insurance, by Herman M. Son, 
and Anne R. Somers) comes 4 
latest volume, somewhat differen 
oriented, but dealing largely yi 
the same subject area. 

Whereas the Somers books jg 
straight, scholarly examination 
the subject for the general rea¢, 
the Breacher book. as its title ing. 
cates, concentrates on those aspe¢i 
which are of direct concern to { 
trustees of employee plans provid. 
ing for medical and hospital bene. 
fits. It is, in another sense, simp 
an elaboration of some of the de. 
liberations undertaken and concly. 
sions reached at a three-day ¢q 
ference (March 18-20, 1960) at Ar. 
den House, Harriman, New Y 
where 42 participants from manage. 
ment, labor, the medical professj 
hospitals, prepayment plans, insw- 
ance companies, prepaid group. 
practice plans, and __ universit 
sought to come to grips with t 
major social and economic q 
tions posed by their various respon- 
sibilities. 

The major recommendation 
veloped on the basis of the mate 
presented in the volume is that la- 
bor-management community 
cils be created to help improve t 


quality of medical and hospital 


and contain the rising costs 
health insurance plans. Such 
council, the authors suggest, ¢ 


“depend more on its competence 
reasonableness, its understanding 
the issues, and its tact in dealing 
with the other parties concern 
than on the brute ‘economic pow 
it brings to the discussion room 
the bargaining table.” It is sug- 
gested that one of the main fune- 
tions of such a council would } 


“to engage in lobbying or other po | 


itical activities at tl city hall 





county seat or state capitol level, 
even at the national level.” 

Among objectives specifically ! 
lated to hospitals suggested for su 
a council are the following: 


—Representation hospit 
boards by both management @ 
labor. 

—Encouraging the cing of fu 


accreditation by greater numbers 
hospitals. 

—Increasing the « tunity * 
hospital staff affiliat by full 
qualified physicians. 

—Reducing unnect y utiliza- 
tion. 
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_Encouragement of short-term 
psychiatric units in general hospi- 
tals. 

_Seeking equitable standards of 
city and state payment for care to 
indigent patients. 

_—Fostering coordinated 
ylanning for hospital construction. 

" _Assuring establishment of de- 
oreciation reserves for replacement 
of facilities. 

—Cultivating the development of 
progressive patient care procedures 
by hospitals. 

—Review of the relative costs of 
salaried—as contrasted with per- 
centage-basis remuneration—for ra- 


regional 


diologists, pathologists, anesthesiolo- 
sists. 

Objectives related to Blue Cross 
with which the proposed council 
might be concerned, 
the authors, include: 
—Adequate and 


according to 
effective repre- 
sentation of management and labor 
m Blue Cross governing boards. 
—Monitoring of elements com- 
prising reimbursement formulas. 
—Reimbursement policy toward 
non-accredited hospitals. 

—Study of 
talization, 


“insurogenic” hospi- 
unnecessary hospitaliza- 
tion, unnecessary use of ancillary 
unnecessarily prolonged 
hospitalization. 


services, 


—Scope of benefits and standards 
of adequacy. 

—Availability of outpatient diag- 
nostic benefits as a means of min- 
mizing insurogenic hospitalization. 

—Availability of after-hospital 
care as a means of reducing patient 
Stay. 

—Reimbursement of general hos- 
pitals providing for short-term psy- 
hiatric care 

—Encouraging the 
planning, study 


inclusion of 
. Statistics, and so on, 


part of Blue Cross 
administrative activity. 


aS a necessary 


Similar objectives are suggested 
also in relation to state and county 
medical societies, Blue Shield, in- 
surance companies, insurance com- 
missioners, plan 


: beneficiaries 
legislative bodies. 


and 
Carrying forward 
activities on 
a 

thors concs 


a program of 
ich a seale, the au- 
; “will place a further 
burden upon the management and 
labor truste: of employee benefit 
plans.” Thy vards, however, may 
be unexpect lly great, it is 


tended, 


con- 
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“The basic purpose of an em- 
ployee benefit plan,’ the book con- 
cludes, “is to serve the health needs 
of employees and their dependents. 
By putting up dollars for this pur- 
pose, the plans are already accom- 
plishing much. By contributing in 
addition time, interest, sound judg- 
ment, support and—when 
necessary—indignant protest, the 
trustees of a plan should be able to 
increase to a notable extent the ef- 


active 


fectiveness of the dollars being 
spent.’—Gerald Blank, John G. 
Steinle & Associates, New York 
City. 


PRINCIPLES OF HOSPITAL ACCOUNTING, 
by L. Vann Seawell. Chicago, Physicians 
Record Company, 1960. 


Current personnel 
problems in the accounting offices of 
hospitals—wherever controllers, of- 
fice managers, or 


discussions of 


chief bookkeep- 
ers gather—will invariably revolve 


around the lack of adequately 
trained secondary staff. Here is a 
text specifically designed to meet 


this acute need. It is written for 
beginners who have little or no for- 
mal training in accounting. Many 
hospitals have found it necessary to 
engage personnel in this category 
and as a result the work perform- 
ance is largely based on “rote” with 
constant review and teaching re- 
quired from supervisory employees. 

The text is well organized and 
the treatment of the subject matter 
is thorough. Twelve chapters are 
devoted to a comprehensive de- 
scription of the accounting routines, 
the books of original entry, support- 
ing ledgers, and work flow as such 
relate interdepartmentally. The last 
two chapters are concerned with the 
development of the reports con- 
cerned with the results of financial 
operations, i.e. Balance Sheet and 
Income and Expense Statements; to- 
gether with a delineation on the use 
and interpretation of such state- 
ments. In addition the author pre- 
sents a practice set of books to be 
used as a working guide for those in 
training. 

Principles of Hospital Accounting 
should find ready acceptance in the 
business office of hospitals. It is a 
good textbook and students as well 
as practitioners will find much of 
value in its content.—David H. Tar- 


low, C.P.A. 











For Patient 
Comfort 























POSEY PATIENT AID 
The new Posey “Patient Aid” is another 
rehabilitation product which encourages 
self-exercise and is a positive aid to the 
geriatric. The patient can raise himself 
without calling for the nurse. 
Catalog No. B-654 (For open end beds) 
$5.95 each. Catalog No. B-654-A (For beds 
with solid foot ends) $5.95 each 





POSEY FOOTBOARD 

Fits any Hospital Bed Mattress. No bolts 
required to attach to bed. Can be used 
with side rails. Perpendicular Adjustment. 
No losing parts. Posey Anti-Rotation Sup- 
ports (Adjustable, removable, cushioned) . 
Posey Footboard to keep uniform as on 
No. F-58, $33.00 

Anti-Rotation Supports, No. F-58-A, $6.00 
each. 





McDONALD RESTRAINT 


Standard Model: P-4147, $6.15. Extra 
heavy model: P-353, Riveted construction 
with keylock buckles, $19.80 each. Keeps 


patient in bed. 
SEND YOUR ORDER TODAY 


Write for Illustrated Literature 
About Other Posey Hospital Equipment 


Prices F.O.B. Calif., subject to change without notice. 
Satisfaction guaranteed. 


J. T. POSEY COMPANY 


2727 E. Foothill Blvd. 
Dept. HT 
Pasadena, California 
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HERE © PROOF... 


Blickman Equipment is the finest 
...yet it costs no more! 











A 
\] 


Dismal 


| CLIFTON REVOLVING STOOL 
iM 
. om ne LENOX KICK BUCKET 
HOWARD INSTRUMENT TABLE Solid, heavy (12-gauge) stamped stainless- 
steel seat—not a veneer over ordinary steel. | 
—— em, 
y Electrically conductive 15” diameter 
| non-slip inset for seat, rounded apron for oO 
comfort, safety. extra comfort. 
| NORTHERN 
IRRIGATOR STAND 
en \! Legs welded to flange, ; ’ 
ye not bolted—for longer life. Longer, thicker milled ; 
_ ¢ steel spindle allows JE 
; TA smoother, greater range i ' , 
creenggance of height adjustment | — 
MAYO STAND Solid stainless steel 


socket, not iron 
—for rugged service. 


#4 Finish throughout 
eliminates pits and 

scratches—resists 

corrosion. 



















thls 






(from 19” to 31”). \ 





\f 
SS 
Y2" stainless steel 2 
rod, not tubing—will oT 
not crack, bend FERGUSON 
or Sees. UTILITY TABLE 





Electrically conductive 

rubber tips eliminate 
explosion hazard. Each 
piece tagged and tested 
“250,000 ohms or less 


Wider flared legs for 
complete stability 
at all heights. 












E 


WINDSOR SCRUB-UP SINK 


~ 


Blickman craftsmanship gives you the full bene- 
fit of stainless steel. Gauges heavy enough for 
hard wear. Finishes fine enough for full corro- 
sion resistance and complete asepsis. Rounded 
corners...invisible seamless welds...completely 
crevice-free surfaces and joints— wherever re- 


BLICKMAN 


HOSPITAL EQUIPMENT 
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ALL WELDED CONSTRUCTION 
THROUGHOUT—no nuts or bolts. 


Look for this symbol of quality... 


For further information see postcard opposite page 142. 


resistance’. 


1B WINFIELD FOOT STOOL 
quired. Blickman alone delivers them all for added 
convenience, top performance, sure sanitation 
and decades of durability—yet it costs no more! 
For full details on Blickman’s complete line of 


hospital equipment write: S. Blickman, Inc., 9 
Gregory Avenue, Weehawken, N. J. 





Blickman-Built 





ESTABLISHED 1889 


Cyr ere ee 


Ho:pital Topics 


Ne 


oe ee 


ERN 
STAND 


JSON 


TABLE 


RACK 


1 Topics 








Ofer film review of the month 


No Margin for Error 


Changes in the laws of many states now bring medical services with- 
in the hospital under closer legal scrutiny. Unless all members of 
the hospital staff are aware of their legal obligations, liability cases 
are likely to result. 

Film on hospital medicolegal problems of great importance to the 
physician, nurse, and hospital administrator, candidly presents case 
histories which deal with major causes of in-hospital professional 
liability action, including: An initial mix-up in patient identification, 
a cross-match slip on a unit of blood which does not match the 
patient’s wrist band identification, the loss of a sponge during sur- 
gery, an error in medication due to an illegible order or misunder- 
standing of an oral order which should have been written. 


No Margin for Error points the way for active, thoughtful co- 
operation between medical and administrative staffs of the hospital 
in attempting to eliminate a large number of accidents caused by 
human error. The need for understanding and cooperation among 
members of a hospital staff is compounded by the large and tran- 
sient population of today’s complex hospital. 


Moal- € : . © . > 
Black and white, sound, 30 minutes, 16 mm. 


Obtainable on loan without charge. 


Address The Wm. S. Merrell Company, Film Department, 
Cincinnati 15, Ohio 
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501. Comfort kit 
New patient care item, the comfort kit, 
is a handy little cardboard carrying case, 
personalized with hospital name and pic- 
ture, containing ten personal care items for 
use during hospital stay. Standard kit 
contains: One 4-oz. plastic squeeze bottle 
of Aren lotion; one 2-oz. can of Aren tal- 
cum; one box Kenwood kerchiefs; one dis- 
posable Kenwood wash cloth; one Aren 
disposable soap dish and bar of soap; tooth 
brush, tooth paste; manicure stick, emery 
board, comb. Kit is a guard against cross 
infection, as well as an excellent PR item 
and a practical aid to better patient care. 
Will Ross, Inc., 4285 N. Port Washington 
Rd., Milwaukee 12, Wis. 








502. Disposable prep set 

Disposable prep set reduces danger of 
cross-infection, eliminates time, labor ex- 
pense of autoclaving hospital-prepared 
sets. Contains plastic razor with surgical 
blode, cotton balls, 2 absorbent towels, 
plastic-coated cover towel, and muli- 
cupped molded plastic tray. Ready for 
immediate use. Davol Rubber Co., Provi- 
dence, R. I. 


118 





503. Vi-Drape 
Vi-Drape surgical film 
is now available sterile, 


ready for use. New 
pre-sterilized sealed 
rolls are available in 
two sizes: 24x42” and 
24x18”. The plastic 
sheet, used to isolate 
patient’s skin 
surgical wound, is ad- 
hered to surgically 
prepared operative site 
with spray-on Vi-He- 
sive surgical adherant. 
Aeropolast Corp., Sta. 
A, Box 1, Dayton, O. 


from 


504. Minute books 


Loose-leaf minute 
books for recording 
hospital meetings, are 
supplied with high 
quality ledger paper, 
have rectangular post 
binders which can be 
permanently sealed 
when desired. Physi- 
cians’ Record Co., 3009 
S. Ridgeland, Berwyn, 
Ill. 
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505. Thermal blanket 
New ‘honeycomb’ weave in the Cott 

blanket cells, tre 
with minimum weight. Cellul 
design retains thermal properties throug 
many washings; can be boiled and st 

ized. Absolute minimum shri: 


blossom 
warmth 


isolates ail 


] 
Kage Is 


sured by special pre-shrinking. Availal 
in white, antique white, and five past 


colors. Southern Mills, Inc., 585 Wells $ 


S.W., Atlanta 3, Ga. 
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506. Blood-Pack 


Fenwal ‘segments’ assure 





tive bloo 


identification, materially r¢ e hazards 
connected with blood transfusions, a 
cording to a company rele: Increaset 
safety is made possible by indelibly print 
ing pack identification nun at three 
inch intervals, along entire length of dono 
tube of each Blood-Pack. By sealing be- 
tween numbers, technologists have a S& J 
ries of 11 pilot tubes. Each nent pro- & 
vides a’ sufficient quantity; air-free. 
sterile plasma and red cells ermit ane 


orage Ppe- 


mn Grove 


tests required during 21-d: 
riod. Fenwal Laboratories, 


Ill. 
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507. Meals-on-Wheels 

New Electra II model mobile food cart 
provides most advanced system of de- 
livering hot and cold foods to patient. 
Designed specifically for fast loading; 
especially functional in large hospitals. 
Trays arrive at end of line assembled 
as patient will see it, and ready for check- 
ing by dietitian. Side-by-side heated 
compartment trays match horizontally 
with corresponding patient tray in side- 
by-side cold compartment. “Tray-on-tray” 
concept makes it possible to quickly place 
hot food tray on cold food tray without 
delay or confusion. Model has more use- 
able top space; ice cream freezer, utility 
shelf and drawer, and space-saving com- 
pressor within the unit. Meals-on-Wheels 
System, 5001 E. 59th, Kansas City 30, Mo. 


508. Surgical pump 

New Starline Super-60 series of surgical 
pump units incorporates major design im- 
provements. Completely redesigned, com- 
Pact, ..stainless-and-aluminum cabinets 
‘ouse quieter, cooler power and pump 
units, offer great convenience, facility to 
Surgical team. All models feature exclu- 
sive, patented Mueller self-oiling system. 
favy-duty surgical models also have 
unique auxiliary facility for operating off 
central (wall) suction as well as the mo- 


‘or-driven pump. V. Mueller & Co., 320 S. 
Honore St., Chicago 12, IIL. 
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509. Pipetter 
Rapid-Saf pipetter 
eliminates need and 
danger of using mouth 
to draw liquids into 
pipettes. Simple, fast, 
accurate, one-hand 
operation. Added fea- 
ture is full-length, 
concealed incandescent 
tube which casts soft 
glow on back panel, 
makes titrant clearly 
visible. Labline, Inc., 
3070 W. Grand Ave., 
Chicago 22. 
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510. Disposer 

New Heavy duty 5 h.p. 
anl 712 h.p. food waste 
disposers feature 
‘power surge’ revers- 
ing and ‘dual direction’ 
grinding, as well as 
controlled water injec- 
tion—features neces- 
sary for extra large 
requirements. Nation- 
al Rubber Mach. Co., 
920 W. Lafayette Rd., 
Medina 3, O. 


511. Oxygen mask 

Hudson has announced a new improve- 
ment on their No. 7 disposable oxygen 
mask. Inlet tube now enters at neck of 
mask instead of at bottom of reservoir 
breathing bag. Thi inlet connection swiv- 
els to any position to facilitate use at either 
side of bed. Does away with twisting of 
tubing and sizzling caused when tube en- 
ters bottom of bag. Hudson Oxygen Ther- 
apy Sales Co., 2801 Hyperion Ave., Los 
Angeles 27, Calif. 


SF 
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512. Roof coating 

New advancement in coatings chemistry 
has produced a roof treatment that both 
protects from ageing, deterioration and 
keeps building 15 degrees cooler in warm 
weather because it reflects heat. Called 
Superior “White Top”, the coating is a 
white butyl rubber alkyd compound, 
which is suitable for application to built- 
up roofs, rolled roofing, asbestos and as- 
phalt shingles, felt and tar roofs, cement 
and unglazed tile roofs. It is not recom- 
mended for gravel roofs. “White Top” is 
said to actually impregnate the roof, rath- 
er than simply covering it. Application is 
simple, can be done by regular building 
maintenance crew. Superior Paint & Var- 
nish Corp., 3065 N. Rockwell St., Chicago 
18, Il. 























513. Drainage pump 

New Gomco thermotic drainage 
pump is said to speed, simplify flush- 
ing and drainage technics. Featur- 
ing a compact, built-in flushing at- 
tachment, the No. 764 combination 
unit delivers 35 to 50 ce of water or 
saline solution at each stroke of the 
manually operated plunger. Drain- 
age tubes are rinsed clean without 
use of hand syringes and without 
disconnecting drainage tubes from 
thermotic pump. Dependable, atten- 
tion-free thermotic pump completes 
the flushing drainage cycle by gent- 
ly, automatically withdrawing flush- 
ing solution. Gomco Surgical Manu- 
facturing Corp., 828 E. Ferry St., 
Buffalo 11, N. Y. 


FULL WEEL ANO SOLE 
REPLACEABLE STRIP 


514. Conductive stickons 
Adhesive heel and sole stickons fit 
all types of shoes, including wedgies, 
tennis shoes. Conductive silvercloth 
tailpiece fits inside shoe, allows max- 
imum comfort and long wear. 
Designed for ease of application, per- 
manently affixed te your own com- 
fortable shoes. Heel and sole sec- 
tions where wear takes place can be 
detached and replaced without ad- 
ditional cost. Built with high con- 
ductivity, will not easily become in- 
sulated by ordinary surface dirt. 
Available for full heel and sole 
(shown), and also with replaceable 
heel section only. Conductive Shoe 
Co., P. O. Box 437, West Hartford, 
Conn. 
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515. Proctological rest 
Portable proctological rest offers all 
major advantages of full-size procto- 
logical table, plus portability, as aid 
in diagnostic and treatment technics, 
as well as for colonic irrigation pro- 
cedures. Lightweight and compact, 
the unit is easily carried on calls or 
stored for ready use. Knee rests and 
leaning plate are fully padded. 
Opening in leaning plate permits 
placing of abdomen in open area to 
leave patient completely relaxed and 
comfortable. Sierra Engineering Co., 
R. A. Hawks Div., 123 E. Montecito, 
Sierra Madre, Calif. 





516. Fire extinguisher 
Triple-service Fyr-Fyter dry-chem- 
ical fire extinguisher, now available 
for built-in wall cabinet installation, 
greatly simplifies, speeds interior 
fire protection. The extinguisher is 
Underwriters’ approved for combat- 
ting “all” classes of fires. The All- 
Purpose eliminates possibility of de- 
lay or error in extinguisher selec- 
tion. It is sized for neat, uncrowded 
installation. Optional cabinet fea- 
tures inlcude: Steel, stainless steel 
or aluminum trim; choice of door 
styles. Custom installations are also 
available. The Fyr-Fyter Co., 221 
Crane St., Dayton 1, O. 


517. Air purifier 

Portable room air purifier is said 
combine in one system the thr 
most effective principles for remoys 
ing air contaminants. The new a 
pliance uses electrostatic precipitgs 
tion, germicidal foam and activated 
charcoal filtraion to clean air @ 
odors, irritants. A fan with two-speg 
motor pulls 150 cu. ft. of air per min 
ute through the unit. Fresh air is meq 
circulated constantly through ty 
top. Unit is said to effectively extrat) 
most impurities regardless of particle 
size. The light-weight portable ap 
pliance measures 14x14x14”, is availe 
able in three color combinations 
Particularly convenient for hospital 
use. Major Industries, Inc., 505 © 
LaSalle St., Chicago 10, Il. 
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518. Specimen bag 
Disposable transparent polyethylene 
bags for lab and surgical specimens 
are available in nine sizes from 
to 10x15”. Chemical resistant plastt 
bags are designed as containers for 
agar plates, other cultur: media; 
and surgical specimens. Has good ag 
ing characteristics; may be hi 
sealed or closed with twist tie. Sug- 
gested as ideal container for freezilig 
liquids. Klean Kan Bag Co., 64 E. 8th 
St., New York 3, N. Y. 
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IN STERILE PACKAGES 
for bulk purchase 


ACMIX 


LATEX INFLATABLE 
BAG CATHETERS 





Ready for instant use, the top-quality Acmix latex in- 

flatable bag catheters are now available in sterile pack- 

ages — for bulk purchase only. They eliminate all the 
time-and-labor-consuming processes of cleaning ,and 
autoclaving. Each doubly- wrapped catheter fully meets 

USP sterility standards and. government -specifications. 
Acmix quality: construction is evidenced by, satip-smooth 
surface, accurate size/ symmetrical inflation, large lumen, 
high flow rate, and reinforced tip. 


Packaged 12 to a box, and shipped in quantities of at least 
one gross, consisting of 12 separate boxes.of desired sizes 
in multiples of 12.. Economically priced for disposable use. 
For sizes and prices, see your dealer or write ACMI. 


~ American (ystoscgpe Salons Ine. 


8 Pelham Parkway Pelham Manor, Pelham, N. Y. 


519. Vibrotest 

Model 269A Vibrotest has been de- 
veloped to provide conductivity test- 
ing of operating room floors, equip- 
ment, personnel. All tests specified in 
National Fire Protection Bulletin 
can be accomplished readily by hos- 
pital personnel using this portable, 
self-powered instrument. Conductiv- 
ity indicating meter gives direct in- 
dications when permissable conduc- 
tivity is exceeded, without computa- 
tions or reference to charts, tables. 
Associated Research, Inc., 3777 W. 
Belmont Ave., Chicago 18, Ill. 


520. Sterilizer 

New rectangular sterilizer has elec- 
trically-operated door, said to be a 
totally new concept in design. Elim- 
inates hand wheels, unlocking bars. 
Door opens, closes, locks itself and 
initiates sterilization cycle at touch of 
a button. Door is sealed by uniform 
mechanical pressure independent of 
operator. Safety features insure pro- 
per operation, operator protection. 
Door can be operated manually in 
case of power failure. Wilmot Castle 
Co., 1949 E. Henrietta Rd., Rochester, 
N.Y. 
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521. Detergent 

Liqua-Clean is an “instant action” 
all-purpose liquid detergent for 
manual washing of heavily soiled 
dished, pots, pans, silverware. Also 
recommended for washing ranges, 
tables, walls and floors—ideally suit- 
ed for institutional use. Requires no 
stirring or hot water for dissolving; 
effective in hard or soft water. Com- 
mercial Detergents Div., Calgon Co., 
Hagen Center, Pittsburgh 30, Pa. 


522. Disposable T-binders 
Disposable paper T-binders are con- 
structed of two layers of 2-ply cellu- 
lose wadding with inner layers of 
nylon strand for strength. Tests show 
binders last up to 3 or 4 days in one- 
patient use, and binder is softer, 
more comfortable than cloth. Male 
and female styles available. Packed 
to withstand sterilization; may be 
autoclaved if desired. A. S. Aloe Co., 
1831 Olive St., St. Louis 3, Mo. 





523. Label printer 


Hospital pharmacies can make own 


labels for prepackaging standard 
medications on Markem 126 machine. 
Designed to produce labels where 
frequent legend changes are re- 
quired, printer eliminates need for 
“outside” printing. Additional cost 
savings result from smaller invento- 
ries, elimination of waste from obso- 
lete labels. Machine automatically 
feeds, prints label in one or two col- 
ors, cuts off and stacks, or rewinds. 
Counter shuts machine off when pre- 
set number of labels have been 
printed. Because of fast method of 
changing type inserts, all or part of 
imprint can be changed in seconds. 
Markem Machine Co., 182 Congress 
St., Keene, New Hamp. 


524. Floor maintenance 
Foam-Brite system of floor mainte- 
nance consists of special aerosol 
adapter which fits any standard floor 
polishing machine, and a specially 
formulated floor maintenance agent. 
Worker merely applies Foam-Brite 
as he is running floor polishing ma- 
chine; spray dries immediately and 
polisher thus cleans floor and applies 
high-gloss wax in one _ operation 
Foam-Brite is said to have excellent 
anti-slip properties, good water re- 
sistance. Universal Research Corp, 
15 S. 21st St., Philadelphia 3, Pa. 


525. Suppositories 
Hospital pharmacists ca 
lieved of the tedious a1 
pense of formulating th: 
positories, while actual! 
savings for their dep: 
cording to Reiss Will 
company offers 86 diff 
itory formulations 
wrapped in pure alun 
guarantee positive prot 
guaranteed to meet hig! 
ments of the F.D.A. R 
Co., Jersey City 5, N. J 
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Shopping the exhibits 
at the 


38th ANNUAL CONFERENCE 


AMERICAN PHYSICAL THERAPY ASSN. 


Palmer House 
Chicago 
July 2-7 


An educational extension of 
the conference meetings and 
panel discussions were the 
technical exhibits of leading 
manufacturers. Booths were 





pee crowded throughout the six- 

aer z or " 

a | : , > fe day conference with conven- 

rd floor ; » ea : : 

vecially ed tioneers eager for details and 
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; agent. : — = , demonstrations of new and im- 

n-Brite : . ; , proved products. 

ng ma- n Medical Products Sales Co. showed its ‘'Stand-Alone,'’ which enables paralyzed or handicapped 

aly and s to achieve a standing position. Unit, which features low center of gravity and positive brake 

- i s demonstrated for Martha Schmalenbeck, of the Scott and White Clinic, Temple, Tex by 
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ts, ac- “organ Burdick Corp., demonstrates one of the company’s low- 
‘0. The © Ruth Thvedt, a. cans gal of their exhibit of diathermy equip- 
uppos- : 

vnically “feston Corporation's Preston Weight Caddy, for the storage of physical 


foil to Py be $ discussed by J. A. Preston and Leila Aanrud, West Allis, 

olds up to 360 Ibs., rolls easily on ball-bearing casters 
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Mary's Hospital, Racine, Wis 








4 Arthur Brown ([ Plainfield, 
N. J., and Howard Trachtenberg 


Bayonne, N. J 





nspect Rehabilitation 
K-pad 


cutomatically-con 


Products new Aquamatic 
which provides 
trotled heat or cold to any part of 
the body. LeRoy Meyer, representing 


the firm, shows the vinyl unit 


5. Theratron’s exhibit used visua 


aids to put across the story of it 


muscle stimulator Theresa Burme 
ster, Florissant, Mo., and Elvera 
Guebert, Richmond Heights Mo., 


listen while C. B. Meacham, of Ther 


atron, stands ready to answer ques 





tions 


6. The Invalex Bath Chair Lift oc 
cupied the attention of Frank Baum 
gartner (c and Tim Hyna, of To 
edo, O while Derwyn Robb, repre 
senting Invalex explain ts work 
ngs. Seat lifts patient out of tub; 


mechanism has hand crank 
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8. Moist or dry heat or cold 








cre made ova e instantly by the 


Medco-Sonlator shown by Medco 
Products Co., Inc. Carlos M. Parman 
(1.) Hinsdale, | tests the cooling 


properties while Ken Huntsman of 


Medco aids the test 


9. LaBerne 
played the new LaBerne hydraulic ex 


Manufacturing Co. d 





ercise unit which eliminates the need 
for weights. Sister M leona, St 
listens 
while Ray Hedden explains the ta 
ble's controlled resistance action 


10. Artificial limbs featuring a 
weight-bearing socket were featurec 
at the J. E display 
William Sobbe, of Hanger, explains 








Hanger, Inc 


to Sharon Mahon, Shriners Hospita 
St. Louis, how the new socket re 


eves tension, aids walking 


11. E & J's display included their 
complete wheelchair line with adjust 
able footrests. Jim Bowden (I.) and 
Pete Pemberton (c.) of Everest and 
Jennings talk wheelchairs with a 
booth visitor 















12. A new adult folding walker in 
terests Doris Wickel, Vernon, N. J 
at the American Wheel Chair booth 
Art Middendorf, representing AWC 
d usses ompactness, ease of oper 


ation, and stability 





13. The Hydrocollator neck contour 
pack gets a ‘‘test run’ from Charles 
Prijal Bridgeton, N. J. The pack 
plus its terry cloth cover sling, re 


aces the multiple towel layers r 


e 
quired for moist heat, and is less 
bulky John Nebera Parkersburg, 
Va ooks on as Jack Walker, Chat 


tanooga Pharmacal Co., demonstrates 


14. The Tru-Trac flexion traction 
chair changes to five different angles 
has perfect balance, and a foot lever 
release to free operator hands for 


positioning. Helen Lindou is the ‘‘pa 


tient Tr Wilhelm of T Eze 
Manufacturing Co Inc., and Ruby 
Price of Laredo, Tex ook on 











Fleischman of 


Equipment 





ca B. Her 
unit 
nd othe 


16. H. E. Stansbury, Thermo-Electric 
Co., makes sure that James Zimmer 
man, of Lorain, O., reads all the 
good points in literature describing 
the Dickson Paraffin baths. New de 
signs feature mahogany mouldings 
for patient comfort, and a new pat 
ented drain 


17. Hertz rents almost anything,’ 
was the comment made by John F 
Goss of Hertz to Minna Hildebrand, 
of the Crippled Children’s Division 
University of Illinois, Chicago. Hertz 
Rent All rents many types 


pes of phys 


therapy equipment 


18. Servette cart is subject of con 
versation at Colson Corp. booth 
Questioning Don Weir (r.), of Colson 
about its advantages is Robert Reed 
State Welfare Home, Smyrna, Del 
Cart has beveled recessed shelves 
and tubular frame 


19. Teca's Arthur Shapiro points out 
electronic mpulses shown on the 
screen of one of the firm's electro 
diagnosis devices. Al McDonaid is 

wired for sound’ and the apparatus 
s electronically recording his nerve 
impulses. J. W. Maselter, of Chat 
tanooga Pharmacal Co., is an inter 
ested observer 


20. The Glolite luminous infra-red 
lamps ore available in sizes ranging 
from 450 watts to 1450 watts, and in 
several counterbolanced styles. Au 
gusta Hodden, re 





resentative, points 
out the lamp's permanentiy-mounted 
generator features to Leonard Grace 
Hoverstraw, WN Y., and Karna M 
Foss, Wilmington, Del 





nemer 
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21. The LaNair Universal Exercise 
Unit got a workout from (I. to r.) 
Lt. Carolyn T. Page, Randolph AFB, 
Tex., Lt. Marlene Moll, San Antonio, 
and Capt. Junie Coursey, Dayton, O. 
Firm also exhibited electrically oper- 
ated adjustable steps. 


22. The Zimmer Mfg. Co. display 
featured the Dykinga Head Halter, 
and Paul Remaley explains its use to 
Peggy Campbell, Akron (O.) City 
Hospital. Halter is constructed so that 
pressure is taken off patient's chin 
and transmits it evenly to both sides 
of jaw. 


23. The LoBoy whirlpool bath was 
exhibited by the Whitehall Electro 
Medical Co., Inc. It is 24 inches 
high, and is particularly suitable for 
hydrotherapy in children. Peter Ca- 
tanzara and Sal Zaita of Whitehall 
answer questions for C. A. Mitchell 
(1.), Janet Brown, both of Downs- 
view, Ont., Cana 


24. The Elgin Exercise Chair offers 
progressive resistance exercises, and 
is particularly beneficial during early 
treatment of the hemiplegic patient 
Ruth Ladue, Indianapolis, and Henry 
Kaines, Elgin, Ill., watch as Shirley 
Adams, Riley Hospital, Indianapolis, 
tries the chair 


25. The N-K portable rolling traction 
table top for pelvic or cervical 
traction was featured at the N-K 
Products Co., Inc., exhibit. James 
McKillip (1.), Van Nuys, Calif., and 
Royce P. Noland, N-K Products, dis 
cuss the fine points 


26. The DynaWave electrical unit 
was demonstrated for Marguerite C 
Rukse, Man, W. Va., by Fred Hail 
slip, DynaWave Corp. Unit delivers 
undirectional, very short-duration 
electrical pulses, continuously adjust 
able from zero to 450 volts, without 
burn or discomfort 


27.The new Ille long and low whirl 
pool was featured at the Ille Electric 
Corp. booth. R. B. Eddy, company 
representative, shows George Ham 
ilton, Girard, O., the tank, which is 
66” long for adult horizontal leg 
treatment; 18” deep for ease in en 
tering tank without aid of high chair 
—a necessity for injured and elderly 
patients. 


28. Revised Franklin Hospital Bed 
was shown by The John Bunn Corp., 
featuring new footboard and attach 
ments for easier handling of patients 


with continued automatic elevation 
and positioning. L. to r., Bill Shep 
pard, company representative; Geor 
gia Locker, Mary Simington, and 
Jeanette Urben, al! of Ann Arbor 
Mich 


29. Variety of equipment featured at 
the exhibit of the Daniels Surgical & 
Medical Supplies,inc., is pointed out 
by John Baron,. company representa- 
tive, to Sister Patricia, Mary Immac 
ulate Hospital, Jamaica, N. Y., and 
Simon J. Dykstra, Holland, Mich 


30. Lumex, Inc., featured its geriat- 
ric chair at its exhibit. Chair, which 
has a matching table, is examined 
by Miriam Gressel (I.), Madison, 
Wis., and Mary Ann Joyce, Milwau- 
kee, Wis. Tubular frame is chrome 
plated one-inch steel; padded seat 
and back, with latter shaped to per- 
mit the use of a standard or small 
pillow. 
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Films, New 


530. Chemicals 


A 24-page chemical order book has 
‘ust been published by Central Sci- 
entific. Book contains an alphabeti- 
sal listing of various chemicals, rea- 
sents, solutions, biological stains, 

ture media and indicators. Cen- 
ral Scientific Co., 1700 Irving Park 
Road, Chicago 13, Ill. 


1. Hospital paints 


Booklet describes psychological and 
functional values of using the right 
paint color for hospital rooms. From 
delivery staff meeting 
rooms, proper colors are recom- 
mended for walls, ceilings, floor and 
halls. Information on chemical re- 
sistant paints for lab tables is also 
available, as protective 
heavy duty paints for equipment, 
hand rails, interior and exterior 
masonry, other 

opical Paint Co., 
Ohio. 


rooms. to 


well as 


surfaces. 
Cleveland 2, 


many 


532. Acoustical panels 


Bulletin C70 describes fire-resistive 
acoustic “Noishield” panels, de- 
signed for use as sound barriers 
and partial enclosures for noise 
control. Specifications, fire-resistive 
properties, various installations are 
included. Industrial Acoustics Co., 
Inc., 241 Jackson Ave., New York 
54, N. Y. 


533. Analytical instruments 


New 28-page catalog contains speci- 
ficaticns, operating data on seven 
key instruments for research, con- 
trol. Text applications, 
Provides details on many accessory 
Pieces of equipment. Philips Elec- 
tronic Instruments, 750 S. Fulton 
Ave., Mount Vernon, N. Y. 


illustrates 


534. “Sound Zorber’’ 


Illustrated catalog 980 covers the 
line of flexible, wire-reinforced 
rubber sound and vibration elimina- 
tors, especially designed to eliminate 
noise and vibration disturbance in 
Pipelines on ai) -conditioning, heat- 


ing and refrigeration systems. Gen- 


eral Rubber Corp., 70 Summit St.. 
Tenafly, N. J. 


September, 19¢} 





Literature 


535. Supply systems 


Bulk systems for 
and oxygen, nitrogen and 
argon are described and illustrated 
in a 24-page booklet, N-155. Specifi- 
cations, capacities and space re- 
quirements for NCG liquid convert- 
ers are included. A section provides 
data on cylinder 
are 


supply gaseous 


liquid 


which 
installation 


manifolds 
recommended for 


where gas volume is not large 
enough to warrant bulk supply unit. 
National Cylinder Gas Div., Chem- 
etron Corp., 840 N. Michigan Ave., 


Chicago 11, IIL. 


536. Food service 

A 12-page, full color booklet, “Food 
Service Interiors—designed for to- 
day and details 
variety of services available, de- 
scribes installations. Albert Pick Co., 
Inc., 24417 W. Roosevelt Rd., Chicago 
8, Ill. 


tomorrow,” wide 





BREAKTHROUGH 


in cleansers 
for surgical instruments and glassware! 


EDISONITE | 


ues loll alo Mm fel 21o)elalomaal-t.¢-1- mn ay alors 


as much solution 
Veh dal-tamt-t-Lellale 


rout =¥-Uak-i>) a— oe 


e SUPER MILD... new low pH 
of 8.0. Kinder to hands, skin and 
delicate instruments. 


DISSOLVES 40% FASTER 

. even in hardest water. 
Leaves equipment clean, film- 
free, streakless. 


NEW CLEANING EFFI- 
CIENCY .. . has super wetting 
efficiency double that of ordinary 
cleansers. 


SAFE FOR DELICATE 
INSTRUMENTS won't 
tarnish, pit or corrode surgical 
instruments, rubber, glassware. 
GREATER ECONOMY .. 
costs less per gallon of solution. 
This is what counts, not cost 
per pound! 


Available Through Surgical Supply Dealers 


SEND FOR 
FREE TEST 
SAMPLE! 


Compare new SUPER 


EDISONITE with the Name 


MAIL THIS COUPON TODAY! 


TO: S. M. Edison Chemical Company, Inc. 

300 Park Avenue, New York 22, N.Y.—Box RNW 
Please send free 3-0z. package (makes 12 gallons) Test Sam- 
ple of new SUPER EDISONITE for my personal evaluation. 


Position 





cleanser you're now using. 


Mail coupon for free 3-oz. Address 


test package, sufficient City 


c-c-CcCo er 


Hospital or Company 








Zone State 





for 12 gallons of solution. 


For further information see postcard opposite page 142. 
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Personally Speaking 


William F. Bal- 
thaser—has been 
appointed direc- 
tor of informa- 
tion, Albert Ein- 
stein Medical 
Center, Phila- 
delphia. Before 
joining the med- 
ical center, Mr. 
Balthaser was an 
account execu- 
tive with a public relations firm and 
a foreign correspondent for NBC. 





Henry S. Boyd—has accepted the 
position of administrator of the new 
County Hospital, Cleveland, Miss. 
He was administrator of Parkview 
Hospital in Dyersburg, Miss. 


Gaetano Brindisi, M.D—was_re- 
cently appointed medical director, 
and Anthony Alberico, M.D., was 
appointed director of medical edu- 
cation at St. Mary’s Franciscan Hos- 
pital, Philadelphia, Pa. 


Adrian Brodey, M.D.—has_ been 
named director of dermatology at 
Peninsula General Hospital, Rocka- 
way, Queens, New York. 


Max L. Brodney, M.D.—has accept- 
ed the post of chief of urology at 
Lewis E. Weiss Memorial Hospital, 
Chicago. 


O. J. Carder, M.D.—has retired as 
administrator, Methodist Hospital, 


128 


St. Joseph, Mo., after serving in that 
capacity for 36 years. Warren S. 
Hinton will succeed Dr. Carder. 


Joseph R. Christian, M.D.—has 
been appointed full-time chairman 
of the department of pediatrics of 
Presbyterian-St. Luke’s 
Chicago. 


Hospital, 


Lawrence G. Christianson, M.D., as- 
sistant director for Medical Service, 
VA’s Department of Medicine and 
Surgery,—has been appointed direc- 
tor of the VA’s data processing staff. 
The staff will plan, develop and co- 
ordinate integrated automatic data 
processing applications involving 
medical and administrative activities 
for the department of Medicine and 
surgery on a VA-wide basis. 


Mrs. Florence C. Connors, R.N.— 
has been placed in charge of per- 
sonnel health service at St. Francis 
Hospital, Evanston, II. 


Harry E,: Davis—has been named 
assistant administrator at Flower 
Hospital, Toledo, Ohio. Mr. Davis 
formerly was administrative resi- 
dent at Hillcrest Medical Center, 
Tulsa, Okla. 


Robert L. Denholm—has been ap- 
pointed chief of administrative 
services in the Colorado State De- 
partment of Institutions. He had 
been administrator of the Universi- 
ty of Colorado Medical Center at 
Denver since 1957. 





Wallace M. Dow—has been 
ed as resident in hospital 


appoint- 


adminis- 


tration at University Hospital and 
Hillman Clinic in Birmingham, Ala 


James J. Duffy, 
elected president of the 
staff and chairman of the ¢ 


committee on the newly 


M.D.—has been 


medical 
>xecutive 
opened 


Holy Family Hospital, Des Plaines 


Il. 


Margarita M. 


new assistant clinical professor ¢ 
nursing at Boston University. Mis 
Farrington was formerly chief 0 
nursing service at: the Veterans 
Administration Hospital in Boston 
Orville L. Ferrell—is new adminis- 
trator of Memorial Hospital, Way- f 
cross, Ga. He was formerly admin- f 
istrator of the Cherokee County 
Memorial Hospital, Gaffney, S. C. 
Harry S. Gear, M.D.—of South Af- 
rica, took office in July as secretaly 5 
general of the World Medical Asso- 
ciation. 
Major Lavenia Hill—operating room 
nursing supervisor at Brooke Gen- 
eral Hospital, Fort Sam Houston, 
Tex. retired from the Army in Jul 
at Brooke Army Medical Center. 
Herman E. Hoche—has been elected 
president of Toastmasters Interna- 
tional, world-wide speech organ 
zation. Mr. Hoche is a consultanl 
with James A. Hamilton Associates 
Minneapolis, and an instructor # 
Hospital Topics 


Farrington—is _ the 





we 








appoint- } 




















adminis- 
pital and 
1am, Ala 
1as_ been 
medical 
executive 
opened 
; Plaines 
~ institutional control of bacterial enteritis and diarrhea 
fessor of ® 
sity. Miss 
chief of 
Veteran’ fF / 
Boston 3 
adminis- i 00 
a Way- ' of furazolidone - * 
> edn. Tablets / Liquid 
County ‘a s - ~ 
“3c effective—eradicates enteric pathogens 
: _ s s 2 o 1 
out selective—does not eradicate the normal intestinal flora 
cal Asso « Prompt, decisive bactericidal action = Effective against an exceptionally broad range 
of enteric pathogens, including some now resistant to other antibacterials = Well tol- 
ting room erated # Does not encourage monilial or staphylococcal overgrowth = Has not induced 
ke Ge significant bacterial resistance » Composition and dosage may be found in your PDR. 
Houston, & 
y in July NEW hospital sizes for economy: Usual Discount Applies = List Price 
¥ y PP 
—_ FUROXONE TABLETS bottle of 500*.............4.2.+4.2.4.2.+.-. $76.00 
lected 
pe FUROXONE LIQUID bottle of 16 floz..........0.000000004. 7.00 
| organl- 1. Mintz, A.A.: Antibiot. Med. 7:481, 1960. *Available on Direct Basis Only 
onsultant d 
a EATON LABORATORIES, Division of The Norwich Pharmacal Company, NORWICH, NEW YORK és 
ital Topics September, 196] 
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the stronger the 
tuft line... 


... the longer 
the lifetime 





ANCHOR 


ALL-NYLON 


SURGEON’S BRUSH 


112 lifetime tufts anchored in non- 
corrosive nickel silver 


Guaranteed 400 times—each Anchor 
All-Nylon Surgeon’s Brush is guar- 
anteed to withstand a minimum of 
400 autoclavings 


Tufts are soft but firm and especially 
tapered for better scrub-up efficacy 
with more comfort 


Grooved handles assure firmer grip 
...crimped bristles retain soap better 


Satisfied users are one of your hos- 
pital’s best assets. Why not please 
your surgeons by getting the best. 
Outstanding performance makes 
Anchor brushes the most economi- 
cal on the market. 


ORDER BY THE DOZEN OR BY THE GROSS THROUGH 
YOUR HOSPITAL SUPPLY FIRM 


Other outstanding Anchor products... 


Stainless Steel Surgeon’s Brush Dispenser 
All-Nylon Emesis Basin 
All-Nylon Drinking Tumblers 





Sold Only Through Selected Hospital Supply Firms 


ANCHOR BRUSH COMPANY 


AURORA, ILLINOIS 


Write for Complete information to Exclusive Sales Agent 


THE BARNS-ELY COMPANY 


1414-A Merchandise Mart + Chicago 54, Illinois 





the University of Minnesota pro- 
gram in hospital administration. 


H. Elston Hooper—has been named 
chief of psychology research, Veter- 
ans Administration, Washington, 
D.C. He was formerly chief, central 
research laboratory, at the Augusta, 
Ga., VA hospital and clinical assist- 
ant professor, psychology, at the 
Medical College of Georgia. 


Charles D. Jenkins—has been ap- 
pointed administrator, Montgom- 
ery General Hospital, Olney, Md. 
He was formerly administrator, 
Whitesburg (Ky.) Memorial Hos- 
pital. 


Peter Johnson—has been promoted 
from night administrator to the 
newly created post of assistant di- 
rector of Michael Reese Hospital, 
Chicago, III. 


Lawrence C. Kolb, M.D.—director 
of the New York State Psychiatric 
Institute, has been elected president 
of the medical board of Presbyter- 
ian Hospital, New York City. 


Irving H. Leopold, M.D.—noted 
ophthalmologist, has been appointed 
medical and research director of 
Wills Eye Hospital, Philadelphia. 


Maurice Levine, M.D.—medical di- 
rector of Michael Reese Hospital 
and Medigal Center since 1950, is 
retiring from the Chicago institu- 
tion at the end of 1961. Dr. Levine 
plans an extensive trip to 
and the Middle East. 


Israel 


John T. Mallams, M.D.—was elected 
president of the Dallas County chap- 
ter of the American Cancer Society, 
at their annual meeting. At the an- 
nual meeting of the Dallas Heart 
Association Marion J. Greve, M.D. 
was elected president. 


William A. McLees—is the new as- 
sistant administrator at Indiana Uni- 
versity Medical Center, Blooming- 
ton, Ind. Mr. McLees formerly was 
associated with the conference on 
rehabilitation Centers and Facili- 
ties, Inc., Evanston, III. 


Frank Meisamer—has been promot- 
ed to administrator of Tennessee 
Tuberculosis Hospital in Chattanoo- 
ga, Tenn., after completing his resi- 
dency at that hospital. 


130 For further information see postcard opposite page 142. 





Bernard J. Michela, M.D. 


Nas ac- 
cepted an appointment as chief of 
the department of rehabilitation 
and physical medicine, at the Vet. 
eran’s Administration hospital, Long 
Beach, California. Dr. Michela was 
formerly director of the Rehabilita- 


tion Institute, Chicago, III. 


Carl L. Mosher—has been appoint- 
ed director, Presbyterian Hospital, 


Philadelphia. He succeeds Robert 
C. Millar. 
Daniel E. O'Keefe, M.I ).—former 


chief of the social service depart- 
ment of the Clinical Center at Na- 
tional Institute of Health at Bethes- 
da, Md., is now chief of the new di- 
vision of clinical work at Stanford 
University School of Medicine. 


S. Jeffrey Pascal has resigned as 
University Hospital administrative 
assistant to become hospital repre- 
sentative in the hospital construction 
section of the state board of health 
in South Carolina. 


Lonnie Lewis Pitts—was_ chosen 
Medical Technologist of the Year in 
Columbus, Ga., at Georgia’s thir- 
teenth annual convention. The award 
was given to Mr. Pitts for his out- 
standing work in behalf of the Cen- 
tral Presbyterian Baby Clinic, Atlan- 
ta, Ga. 


Delbert L. Price—immediate _ past 
president of the [Illinois Hospital 
Association, has resigned as admin- 
istrator of Children’s Hospital, Chi- 
cago. Mr. Price will move to Wash- 
ington, D.C., to become vice-presi- 
dent of Gordon Friesen Associates, 
Inc., hospital consultants. 


Doris Roberts, R.N.,—has left for a 
three-month special assignment with 
the World Health Organization 
Headquarters in Geneva, Switzer- 
land. She has been detailed to pre- 
pare a “Guide for Staffing Public 
Health Nursing and Out-Patient 
Services” for publication. She wil 
observe public health and out-pa- 
tient services in a number of Euro- 
pean countries. Miss Roberts ranks 
as a senior nurse officer in the regu- 
lar commissioned corps of the Public 
Health Service, U.S. Department o 
Health, Education and Wellare. 


Marion L. Rolph—has been pro 
moted to major at First U.S. Army 


Hospiial Topics 








a 4 Headquarters, Governors Island, Thomas E. Starck—former assistant He succeeds Daniel Gay who will 


chief of New York City. She succeeds Major executive director of Little Compa- become executive director of the 

ilitation Sarah W. Bunn, as Army Nurse ny of Mary Hospital, Evergreen Hospital Council of Philadelphia. 

he Vet. Corps counselor for the First U.S. Park, has been appointed assistant 

al, Long Army area. Major Rolph was for- administrator of St. Mary of Naza- Stephen K. Wilson—has been named 

lela was merly operating and central material reth Hospital, Chicago, Tl. He suc- administrator of the Cape Canaveral 

habilita- supervisor and educational coordi- ceeds Joseph W. Davis, who has (Fla.) Hospital, now under construc- 
nator, Fort Benjamin Harrison Army been named assistant administrator tion. He was formerly administrator, 
Hospital, Indianapolis, Ind. Major of Holy Family Hospital, Des Orange Memorial Hospital, Cocoa 

appoint- Bunn has been reassigned to Cleve- Plaines, Il. Beach, Fla. 

Hospital, land, O. ; ; 

Robert R. J. Weinzettel—has been named John Q. Wimmer—has been named 
John F. Ruzic, M.D.—is the new di- administrator of Memorial Hospital administrative assistant and night 
rector of medical education, Holy of Chatham County in Savannah, Ga. administrator, University Hospital 

—former Cross Hospital, Chicago. He has been 

depart- on the staff of the hospital since he 

at Na- received his M.D. from Loyola 

Bethes- School of Medicine. 

new di- 

Stanford R. C. Salach, M.D.—has accepted an a * a 

a. appointment to the faculty of the Sf} —" sf 


Chicago College of Osteopathy and 4s 
to the staff of the Chicago Osteo- 


gned as 
istration pathic Hospital. Dr. Salach will be 
1 repre. head of the ear, nose and throat 


struction department. 
healt RETRACTORS 
Harold W. Salmon—has been ap- 
pointed to represent the Illinois Hos- | 
au pital Association as liaison person with 
chos 


with the Illinois Association of 

bape. Medical Record Librarians. Mr. Sal- W EXT R A N H a N D L 4 S 
ala mon is also a member of the I.H.A. . . f f . 

hin ae council on administrative practice. ria form-fitting or ess atigue 
ye: Robert J. Shakno—is new evening 
"9 administrator of Mount Sinai Hos- 
pital Chicago. His administrative 
residency was served at the Veter- 






















ite “ ans Administration Hospital in A new concept in handle design—a new 
Hospital Seton Torss concept in handle material—WEXTRAN! 
admin- pe Here at last is a retractor handle that 

al, Chi- aM 2 automatically provides a firm, comfortable 
» Wash- Mervin G. Shepard, M.D.—has been grip—gives controlled pul! without 
e-presi- named vice-president of the Ameri- unnecessary muscle tension. And less 

a can Academy of Otolaryngology and tension means less fatigue. Assistants can 
sociates, Opthalmology. now maintain a steady retractor 

5; position over longer periods of time. 
ister Elizabeth—prese min- : 

ft for a : istrator, St. ng mo — New WEXTRAN isa highly durable 
ent with Tt fice Nee ieee material that is almost indestructible — 
nization e to § ? é sig will not crack or lose its shape under repeated autoclavings or dry heat 
ae 0 St. Paul Hospital, Dallas, Texas. sterilization. Because this new handle design eliminates all 
vr Si : interior surfaces, these retractors are far easier to clean than 
to pre- i ister Mary Michaleen, S.C.S—ad- old-style retractors with open handles. Retractor blades 
- Public & a St. Joseph’s Hospital are made of famous Weck Stainless Steel. 
-Pati or Sout > j 20 
a direct ‘ ” as, Sa, — gee Besides the Richardson and Bennett Tibia Retractors shown above, 
She wi or, American Association of . : 

re Hospital Acco t Deaver, Harrington, Kelly and Foss Gall Bladder Retractors 
re we untants. now have new Wextran handles. 
) uro- ° 
-s ranks & Sister Theodore Marie—has __re- 
e regu- a to Sacred Heart Hospital, 
» Public ugene, Ore., as administrator. She 
ment of & held the same position from 1940 
amie to 1955, at which time she was ap- 

pointed provincial superior for west- 

n pro- €M province of the Sisters of St. 
Army J J°Seph of Newark. VISIT US AT BOOTH No. 472—AHA CONVENTION 
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and Hillman Clinic, Birmingham, 
Ala. At the same hospital, Bona Par- 
nell Langston has been appointed 
administrative assistant for person- 
nel and information. 


Herbert D. Wolfe, Jr., M.D.—is new 
chief of the surgical department, 
Alexandria (Va.) Hospital. He is an 
instructor in urology at George 
Washington University School of 
Medicine. 


Clarence E. Wonnacott, administra- 
tor of Dr. Wm. H. Groves Latter-day 





Saints Hospital, Salt Lake City, 
Utah,—has accepted an assignment 
as senior consultant in a_ hospital 
transfer program in Iran. L. Brent 
Goates, assistant administrator at 
the hospital, will serve as acting 
administrator during Mr. Wonna- 
cott’s six-month leave of absence. 


NURSING APPOINTMENTS 


Mrs. Edna Mae Mcllveen, R.N.— 
has been appointed director of 
nursing of St. Luke’s and Chil- 
dren’s Medical Center, Philadelphia, 
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for Terminal Sterilization 


newborn-babies. 





Puro-Caps are a boon in one 
of the most hazardous areas 
in a hospital. Puro-Caps can 
be the key to greater efficiency 
and safety in hospital care of 


Wet-strength paper with wa- 
terproof seams for autoclaving 



































Plain, or printed red or blue for identifying formula; 
approved non-toxic inks won’t run or stain. Regu- 


lar or large size 





toom, speeds handling, prevents waste. 


1000 in wall dispenser that saves 


OTHER PRO-TEX-MOR DISPOSABLES — Paper and Glassine 
Sterilizer Bags for Syringes, Needles, Catheters, Gloves and Bed 
Pans * Pro-Tex-Wrap * Examination Table Sheeting © Flushable 
Bed Pan and Urinal Covers * X-Ray Storage Envelopes * Examina- 
tion Gowns, Also plastic pillow and mattress covers and aprons. 


Ask your surgical supply dealer for Pro-Tex-Mor Sample Kits. 


PRO-TEX-MOR 


SOLD EXCLUSIVELY THROUGH MEDICAL AND SURGICAL SUPPLY DEALERS 





MEDICAL DIVISION 
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5221 Natural Bridge + St. Lovis 15, Mo. 


















Pa. Mrs. MclIlveen, who 
night supervisor at the ho 
two years, succeeds Ann R 
R.N., who has resigned. 


as been 
pital for 
Grigos, 


June Russo, R.N.—is th: 
rector of nursing 


new di- 
serv! at St 
Francis Hospital, Evanston, II]. Mig 
Russo replaces Agnes Moloney 
R.N., who resigned to become agsist- 
ant professor of educa- 
tion at the University of New Mex. 
ico, Albuquerque. 


nursing 


NEW OFFICERS 





Col. Warner F. 
Bowers, MLC, 
U.S. Army (ret.) 


—has been ap- 






pointed assistant 
executive direc- 
tor of the Inter- 
national Colleg 
of Surgeons, it 








was announced 
recently by Dr. Walter F. James, 
executive director of the College 
Col. Bowers will assist in directing 
the College’s sections 
the world. 


throughout 


George M. Fis- 
ter, M.D.—Og- 
den, Utah, was 
named president 
elect of the 
American Medi- 


cal Association 





at its annual con- 





vention in New 
York City. In- 
stalled as president was Leonard W. 
Larson, M.D., Bismarck, N. Dak. 


Hiram E. Essex, M.D.—was recently 
elected president of the National 
Society for Medical Research, sut- 
ceeding Lester R. Dragstedt, MD. 
former professor and chairman of 
the department of surgery at the 
University of Chicago and current 4 
ly associated with the University of 
Florida. 


The Very Rev. Msgr. Clement G 
Schindler—Illinois Hospital board 
member, has been installed as pres 
ident of the Catholic Hospital Ass0- 
ciation. 


Joseph Zem—of St. Luke’s Hospital, 
San Francisco, was installed as pres 
ident, Association of Western Hos- 
pitals, at the annual convention. Mr. 


Hospital Topics 








S been 
ital for 
Grigos 


ew di- 
at St 
ll. Miss 
oloney, 
assist- 
educa- 


ssistant 
direc- 
Inter- 
Colles: 
ons, it 
ounced 
James, 
ollege 
recting 
ughout 


| Asso- 


ospital, 
iS pres- 


























in perfect accord... 

ASR Sterisharps 

the standard in 
surgery 


Both Surgeon and Operating Room 
Supervisor are in complete agree- 
ment on stainless steel SteriSharps. 
SteriSharps will not rust, will not 
corrode, and will not become dull 
when autoclaved. They will take a 
sharper edge and will hold this 
edge longer than any other blade. 
SteriSharps are honed from an im- 
ported, high chrome-alloy Swedish 
steel of such hardness that they 
may be sharpened to a remarkable 
fineness. With years of leader- 
~ Ship in razor blade and blade edges, 
A-S-R Products Corpofation main: 
tains the high standards responsi- 
ble for SteriSharps, a surgical blade 
truly superior in modern operating 
room practice. 








A-S-R “\ NCEN ICES the first sterile, stainless steel surgical blade 


A-S-R PRODUCTS COMPANY, HOSPITAL DIVISION, 380 MADISON AVENUE, NEW YORK 17, NEW YORK 
In Canada: A+S-R HOSPITAL DIVISION, 2055 DESJARDINS AVENUE, MONTREAL, CANADA 





































































































Zem succeeds John H. Zenger, ad- 
ministrator, Utah Valley Hospital, 
Provo. Paul R. Hoff, administrator, 
Bannock Memorial Hospital, Poca- 
tello, Idaho, was named president- 
elect. Other officers are: Raymond 
F. Farwell, administrator, Swedish 
Hospital, Seattle, Sister M. Placida, 
St. Joseph’s Hospital, Phoenix, and 
George Peel, director, Lutheran Hos- 
pital, Los Angeles, all vice presi- 
dents: and Harold Hixon, adminis- 
trator, University of California Hos- 
pital, San Francisco, treasurer. 


‘onal 


Just break special seal, 

extrude roll aseptically, 

remove plastic sheet from interleaf, 
and apply to patient. 










Walter James 
McNerney—di- 
rector of the bu- 
reau of Hospital 
Adminis - 
tration, Univer- 
sity of Michigan 
School of Busi- 
ness Administra- 
tion, has been 
named president 
of the National Blue Cross Associa- 
tion. Professor McNerney succeeds 
James E. Stewart, who is now chair- 


Two sizes: 
24” x 42” —Regular 
. 24” x 18” —- Small 


9! 


As the final step in pre-operative skin preparation, adhere 
sterile Vi-DRAPE Film firmly to the patient’s skin with 
spray-on sterile Vi-Hesive® Adherant. This plastic 
bacterial barrier molds to all contours, seals off the skin, 
presenting a sterile operative site. Anatomic areas difficult 
to disinfect and previously considered impossible to drape 
aseptically are isolated. Vi-DRAPE Film is impervious 
to bacteria, feces, and fluids... permits extending incision 
or making second incision without re-prepping or 
re-draping...eliminates skin towels and towel clips. 
Both the new STERILE Vi-DRAPE Film and the 

original NON-STERILE package are now available 

through your surgical supply dealer. 


AEROPLAST CORPORATION Station A—Box 1, Dayton 3, Ohio 


Originators of aids for improved asepsis 





information and literature? 


Have you seen the color motion picture showing use of Vi-DRAPE Film 
in many anatomie areas? If not, why not send for scheduling 


vi-prare® FILM AND Vi-HeSiVE® ADHERANT - PATENTS PENDING 
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man of the Association 
governors. 


board , 


DEATHS 


Edward C. Berger, M.D.. osteopath. 
ic physician with the ad 
department of the outpatient sey. 
ice of Osteopathic Hospital ang 
Clinic, Le Roy Hespital, New York 
N. Y. Dr. Berger was pa 


inistratiy, 





t president 
of the Osteopathic Society of the 
City of New York. During Worj 
War II he served in the 


Army in 
North Africa and Italy. 


July 13. 

Karl Freireich, M.D., medical direc. 
tor of the Central Flushing Medical 
Group of the Health Insuranee 
Group of Greater New York. He was 
a member of the teaching staff of 
New York Medical College at the 
Queens Hospital Center, where he 
was an associate physician—July 10, 


David B. Gershenfeld, M.D—72: 
chief of obstetrical service, Beth Is- 
rael Hospital, Newark, N.J., died 
June 21. He was a past president 
of the hospital’s medical staff, and 
had been a Newark physician for 
47 years. 


William Henry Meyer—81, a leader 
in the use of X-rays to treat super- 
ficial cancer, died June 14. Dr. Meyer 
joined the New York Post-Graduate 
Hospital, (now University Hospital) 
in 1914 and was made its director 
of radiology in 1916. Since his r- 
tirement in 1948, Dr. Meyer served 
as a consultant to University Hos- 
pital. 


Francis Marion Pottenger, MD-— 
91, leading authority on tuberculo- 
sis, died June 10. Dr. Pottenger 
was founder and head of Pottenger 
Sanatorium, Monrovia, Calif. He was 
also Emeritus Professor of Medicine, 
University of Southern California 
Medical School, and former presi- 
dent of the American College o 
Physicians. 


Leroy Hendrick Sloan, M.D.—48, 
president of the American College 
of Physicians in 1953, died June 2 
Dr. Sloan, formerly professor ® 


medicine at the University of Illi- 
nois, had also taught at Rush Med- 
ical College. 


John E. Griffiths, M.D., surgon ® 
gynecology and obstetrics and a for- 
mer president of the Main Line 
Medical Society, Philade!phia, Pa. 
—July 10. 
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“The hands of all attending the sick may be the greatest 
hazard the patient encounters in the hospital.”! Proper, 
frequent handwashing is essential to prevent infection. 
But “...Staphylococcus aureus appears to be completely 
resistant to soap.”2 Fortunately, pHisoHex with 3 per cent 
hexachlorophene is particularly effective against trouble- 
some hospital staphylococci. 


When pHisoHex was used for bathing babies and by 
nurses as a handwash, “Nursery nurses’ hands failed to 
yield S$. aureus in 100 samplings.”’3 Bathing the baby with 
pHisoHex “...soon after birth and every other day there- 
after is a most effective procedure in the control of infantile 
pyodermia.’’4 In many hospitals regular use of pHisoHex 
has reduced the incidence of staphylococcal infection.3-6 


Routine washing with pHisoHex is suggested for surgeons, 
physicians, nurses, nurses’ aids, food handlers and mem- 
bers of the housekeeping and laundry staff. Additional use 
at home by surgeons and nurses will enhance results. 


PHisoHex is available in convenient, unbreakable squeeze 
bottles of 5 fl. oz. and plastic bottles of 1 pint. 


ee 1. Fell, E. H.: Am. J. Surg. 99:265, March, 1960. 
me ettley, F. R.: Brit. M.J. 1.1675, June 4, 1960. 3. Hardyment, A. F.; 
ate R. A.; Cockcroft, W., and Johnson, Betty: Pediatrics 25:907, 
May (Pt.1I), 1960. 4. Editorial, Canad. M.A.J. 83:1112, Nov. 19, 1960. 
5. Valentin, Hans: Med. Welt No. 2:121, 
: Jan. 9, 1960. 6. Hill, A. M.; Butler, H. M., 
— and Laver, J. A.: M. J. Australia 2:633, 
RATOR: 

sencmaTones | Oct. $1, 1989. 
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One weak link 
may break the 
antibacterial chain 
around STAPH. 


For all 
personnel who 
come in contact 
with patients 


HisoHex 


antiseptic, nonirritating, hypoallergenic, 
nonalkaline detergent 
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TRADE 


TOPticsS... 


APHA, Bronfman Establish 
Public Health Prizes 

The American Public Health Associ- 
ation, with a grant from the Samuel 
Bronfman Foundation, Inc., has es- 
tablished the annual Bronfman 
Prizes for Public Health Achieve- 
ment, a new series of major awards 
to honor “outstanding current crea- 
tive work leading directly to im- 
proved health for large numbers of 
people.” 

The Bronfman Prizes will be 
awarded for work of particular ef- 
fectiveness in applying newer sci- 
entific knowledge to community 
health. Each prize will consist of a 
$5,000 cash award and a commem- 
orative symbol; from one to three 
prizes will be given annually. 

First awards will be announced 
and presented during APHA’s 89th 
annual meeting in Detroit this fall. 


AHSC Annual Report 
Wins Award 


American Hospital Supply Corp. has 
received an award distin- 
guished achievement in its annual 
financial reporting” from Financial 
World, weekly financial news mag- 
azine. The company’s 1960 annual 
report to share owners was selected 
from among 5,000 entries in the 
magazine’s annual report survey. 
AHSC has also announced that 
George L. Heidkamp, administra- 
tive assistant, MacNeal Memorial 
Hospital, Berwyn, IIl., has won the 
1961 Mary McGaw award for out- 


“for 


136 


Edward C. Dixon is shown get- 
ting a taste of his own medicine 
as he rests under a Continental- 
air Oxygen tent. Mr. Dixon, 
president and founder of Con- 
tinental Hospital Supply, Inc., 
and Continental Hospital Indus- 
tries, Inc., of Cleveland, de- 
signed the first automatic ice- 
less oxygen unit 30 years ago. 
He was recovering 
minor ailment in St. 


from a 
Vincent's 
Charity Hospital in Cleveland. 


standing work in Northwestern 
University’s hospital administration 
program. The award—a $200 hono- 
rarium and _ certificate—has been 
provided annually by Foster G. Mc- 
Gaw, founder and ‘chairman of 
American Hospital Supply Corp. 

And AHSC announces the ap- 
pointment of George F. Snelgrove 
as advertising supervisor of the 
Hospital Supply Division. Mr. Snel- 
grove was formerly assistant direc- 
tor, ABC Affiliated Distributors, 
Inc. 





New Appointments 
At Shampaine Industries 


Kurt F. Vogt has been named direc- 
tor of marketing for Shampaine In- 
dustries, Inc. He has been in the 
hospital and professional equipment 
field since 1941 and has been associ- 
ated with Acoustica Associates, Inc., 
and Ritter Company, Inc. 

New district sales manager for 
Shampaine’s institutional and pro- 
fessional division in the Chicago 
territory is Mason Dixon. Mr. Dixon 
formerly was contract, sales manag- 
er, New Orleans division, A. S. Aloe 
Company. 

Robert M. Bucholtz has been ap- 
pointed customer services manager 
for the Carrem Games 
Shampaine Industries, Inc. 


Birtcher Acquires 

Geo. S. Thompson Corp. 
Birtcher Corp. has announced the 
acquisition of the George S. Thomp- 
son Corp., Monterey Park, Calif., as 


Division, 




















part of Birtcher’s diversification 
plan. George S. Thompson, president 
of Thompson Corp., will remain as 
president of the George S. Thomp- 
son Division of the Birtcher Corp, 


Warner-Lambert Research 
Institute Appointment 


Martin Winbury, M.D., has been ap- 
pointed to the position of director of 
pharmacology in the Basic Sciences 
Division of Warner-Lambert Re- 
search Institute. Dr. Winbury, who 
is an authority on cardiovascular 
pharmacology, was formerly direc- 
tor of pharmacology and associate 
research at 


director of biological 


Schering Corp. 


Cenco Acquires 

Mills Hospital Supply 

Cenco Instruments Corp. has an- 

the acquisition of Mills 

Hospital Supply Co. of Chicago. 
Present Mills 


continue to 


nounced 


management will 
operate the company 
as a subsidiary. The acquisition will 
result in national and international 








distribution for the company. 
Mills also announces the appoint- 
ment of Leonard Fript as vice- 
president in charge of merchandis- 
ing. 
American Cyanamid 
Executive Changes 
Henry Wendt, Jr., has been appoimt 
ed director of advertising for Amer- 
ican Cyanamid Co. Mr. Wendt was 
formerly general manager of Cyan 
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TOTALLY NEW SURGICAL ADHESIVE TAPE 
ANSV/ERS TRADITIONAL TAPE PROBLEMS 
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- Thomp- Patient Comf New “SCOTCH” Brand Surgical Tape is non- Removal. Tissue-thin copolymer adhesive layer of “SCOTCH” 
r Corp. occlusive and physiologically inert. Prevents usual maceration Surgical Tape clings firmly to skin, yet does not entrap hairs. 
. virtually eliminates chemical irritation, even in markedly Tape comes off quickly and easily without depilation. Leaves no 
well tape-sensitive patients. It is cool, lightweight. dirty residue for time-consuming “clean-up.” 
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= ae uressing Ct Sticks fast, even in sitz bath or whirlpool. Construction. Macrophoto (top) shows new “open” construction 
ms Fewer changes are required. Yet this tape tears with ease; does of “SCOTCH” Surgical Tape that allows free air passage through 
rnational not tend to stick to rubber gloves or instruments.' There is no microporous backing and adhesive. Perforated tape (bottom) is 
any. shelf deterioration, no “end-of-roll” waste. almost totally occluded by thick, potentially irritating mass.’ 
appoint- . ” 
« a SCOTCH” Brand Surgical Tape is available through your surgical supply dealer in usual widths. 2 to 3 in., 10-yd. rolls. 
«1 SCOTCH BRAND SURGICAL TAPE MICROPOROUS 
Sah ‘ ; No. 530 
Application. Unlike conventional adhesive tapes, “SCOTCH” Surgical Tape does 
not slip or “creep,” and ordinarily should be laid on without tension. Where tension 
is desired or anticipated, shear stress on the skin may be prevented by cross strips 
appoint- of “SCOTCH” Surgical Tape at the ends of primary application. 
yr Amer- MINNESOTA MINING AND MANUFACTURING COMPANY 3: 
ondt was & ...WHERE RESEARCH IS THE KEY TO TOMORROW “alee F 
of Cyan- ; ating, Multipurpose Surgical Adhesive Tape, Am. J. Surg. 100: 789,1960. *"SCOTCH”’ is a registered trademark of 3M Co. © 3M Co., 1961 
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TEST SUPPLY 


sSlRe, 


1) 2 
"Ss Ze 
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STERILINE BAGS 


FOR utmost 
assurance 
of autoclave 
sterilization 





FOR safe sterile 
storage after 
autoclaving 









WILL AUTOCLAVING 
TRULY STERILIZE 
THIS SYRINGE ? 

When an ATI SteriLine Bag holds the 
syringe, you have utmost assurance of 
autoclave sterilization. The purple indi- 
cator on the bag turns fully green only 
after exposure to the precise combina- 
tion of Time, Temperature and Steam 
necessary to produce sterility. 

ATI SteriLine Bags meet U.S.P. indicator 
recommendations by verifying not only 
the attainment of the correct steriliza- 
tion temperature, but also the duration 
of time at that temperature. 


SEND FOR GENEROUS TEST 
SUPPLY TODAY — Accept this free 
offer of SteriLine Bags in all sizes, for 
syringes, catheters, small instruments, 
pipettes, needles, nipples, etc. Please 
give hospital address, your title, and 
write to Dept. HT-9. 


pose 


 _ Aseptic-Thermo 
AA TI Indicator Company 


“Rica 


11471 Vanowen Street, North Hollywood, Calif. 
Manufacturers of Steam Clox and 

other Sterilization Aids. 

Advertised in the Journal of A.M.A. 














amid’s Surgical Products Division. 
In his new post he will coordinate 
all divisional advertising. Cyanamid 
has also announced the appointment 
of Joel R. Brown, Jr., as general 
manager of the company’s Surgical 
Products Division, whose executive 
offices have recently been moved 
from Cyanamid’s New York head- 
quarters to the division’s main plant 
in Danbury, Conn. 


News Briefs 

Sam L. Say—has been elected vice- 
president of Don Baxter, Inc. He 
will head the Baxter-Pharmaseal 
domestic sales division. 


* ¥ * 


James C. Jones—has joined Abbott 
Laboratories as a district hospital 
representative in the Chicago area. 


* * * 


Simmons Company—has announced 
the retirement of L. J. Paxton, 
contract manager for the central di- 
vision. Mr. Paxton, who has been 
associated with Simmons since 1929 
and has been a divisional manager 
since 1947, will also be retiring from 
his position as vice-president and 
treasurer, Hospital Industries’ As- 
sociation. E. E. Ranahan, Pacific di- 
vision contract manager of Sim- 
mons, will succeed Mr. Paxton as 
manager of the central division, ef- 
fective August 1. T. J. Rooney will 
take over as Pacific division manag- 
er. 


* * * 


John Coseo—formerly San Diego 
representative for V. Mueller & Co., 
has been named Chicago regional 
manager. He replaces John R. Peters, 
who has become manager, Star Sur- 
gical Instrument & Mfg. Co., man- 
ufacturing subsidiary of V. Mueller. 


* * * 


Howard W. McCall, Jr., first vice- 
president and director, Chemical 
Bank New York Trust Co.—has 
been named general chairman of 
the United Hospital Fund’s 1961 
campaign. 


* * ¥* 


Richard A. Tarnowski and Francis 
J. Clancy—have been appointed as- 
sistant secretaries, DuBois Chemi- 
cals, Inc. Both are plant managers 
for the company—Mr. Tarnowski at 
East Rutherford, N. J., and Mr. 
Clancy at Los Angeles. 
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Luxo Lamp Corp.—a 
establishment of a Chicago offi« 
under the supervision of John ¢ 
Sprenger, full-time { 
sentative for Illinois, \\ 
Indiana. 


Ory repre. 
scONsin, ani 


* * 


Jerome A. Johnson and Leon §yy. 
age—have been elecied directo. 
Interstate Vending Co. Mr. Johnsy, 
is chairman, management polic 
committee, Interstate. Mr. Savage 
president, Vendaway and Foo. 
Crafts companies, wholly-owne 
subsidiaries of Intersta 


eo 


x % 


Leon E. Rogers—is new sales map. 
ager, Gilbert Hyde Chick Co, i 
will be headquartered in Oakland 
Calif. With his appointment, Chic 
announces its severance from Zac 
Rogers Associates, Inc. 


Harold D. Haul 
dean of th 
School of Archi- 
tecture, Rensse- 
laer Polytechnic 
Institute, Troy 
N.Y., and former- 
ly chairman, De- 
partment of ar- 
chitecture, Yale 
University —has 
been named _ vice-president in 
charge of design and_ planning 
Charles Luckman Associates, plan- 
ning-architecture-engineering firm 
During World War II, Mr. Hauf was 
head of the hospital facilities divi- 
sion of the Navy. 





Edmund C. Johnson, traveling sales 
representative for Hill-Rom Co 


Inc., for 28 years—has relinquished § 


the major part of his outside activ 
ties to assist in the direction of at- 
vertising and research for the com 


pany. He will be succeeded by Rob- § 


ert Jones. 


American Laboratories, Ine—b# 
acquired the assets of Westside Hos- 
pital, a 90-bed facility in Los Ange 
les’ Miracle Mile district, in & 
change for 90,000 shares of stock. 


* 


Albert A. Ferrari—has been name 


hospital representative for the Nev | 


York metropolitan district, Amé 
Co., Inc. 
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Flectric Hotpack Co.—has estab- 


shed a subsidiary firm, Hydro 


Therme Corp., for manufacturing 
Hand marketing of its standard lab- 
oratory and hospital heat-treating 


equipment. 


* 


Charles W. Pike—has been elected 


vice-president, operations, Merck 
Sharp & Dohme. He has been direc- 
tor of operations for the company. 


7 * * 


Charles W. Roberts—has been ap- 
pointed southwest district sales rep- 
resentative, Coleman Instruments, 
Inc. He had been a salesman for the 
A. S. Aloe Co. 


* * * 


Robert G. Ehret—has been named 
director of purchases, Appleton Elec- 
trie Co. He formerly was purchasing 
agent for Appleton. 


a es es 


Thomas M. Asher 
—has been ap- 
pointed director 
of scientific serv- 
ices, Hyland Lab- 
oratories division, 
Baxter Laborato- 
ries, Inc. He was 
formerly assist- 
ant director 
research at Hy- 
land. G. Philip 
Lehrman has 
been named man- 
ager of pharma- 
ceutical develop- 
ment for Baxter. 
Before joining 
Baxter Dr. Lehr- 
man had _ been 
with Central 
Pharmacal Co., 
American Cyanamid Co., and Mead 
Johnson & Co. 


of 





Mr. Asher 





Mr. Lehrman 


Coleman Instruments, Inc.,—has an- 
nounced the appointments of Roland 
M. Waters to the new position of 
marketing director and David L. 
Hackler to advertising and_ sales 
Promotion manager. Mr. Waters was 
‘omerly with Radiation Counter 
Laboratories, Mr. Hackler 


formerly served Coleman as a tech- 
nical writer, 


Inc.; 


Fred DeRango—has been named 


sales, commercial 
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food service equipment division, 
Waste King Corp. 
* * * 


Lester P. Riddle—has been ap- 
pointed senioi systems and proced- 
ures analyst, systems and proced- 
ures department, Appleton Electric 
Co. 

Andrew W. Foster—has been pro- 
moted to sales manager, Washington, 
D.C. division of the A.S. Aloe Co., 
division of Brunswick Corp. He had 
been a sales representative in this 
area since 1949. 

* ~ * 

Robert J. Stone—has been named 
sales supervisor of the Chicago dis- 
trict, Becton, Dickinson and Com- 
pany, replacing George Gessner, 
now manager of the company’s gov- 


ernment and contract sales for the 
western half of the country. 
* 7 * 
Excel Metal Cabinet Co.—has been 
purchased by the American Steri- 
lizer Co. The Excel plant in James- 
town, N. Y., manufactures enameled 
and stainless steel casework and 
cabinets for hospitals and institu- 
tions. It will continue operations as a 
wholly owned Amsco subsidiary. 
* * * 

The Diversey Corp.—announces the 
appointment of Maurice J. Kelley, 
Ph.D., as director of research labor- 
atories. He was formerly director of 
project coordination and of indus- 
trial specialists laboratories, Nopco 
Chemical Co. 

Appointed district manager of Di- 
versey’s southern Pacific division is 


A DAY 


OUTFITS A 


COMPLETE 
PHYSICAL 


MEDICINE 


DEPARTMENT 
IN YOUR HOSPITAL inc/uding:4 


Why wait for Capital 
Equipment Funds? Your 
hospital can have a 
completely equipped 
Physical Medicine 
department for just $2.94 
a day... paid for out of 
current operating income. 
If and when funds are 
available you can exercise 


the purchase option. Write 
today for complete details. 


MEGASON V 
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SHORT WAVE 
IATHERMY 


SPOT QUARTZ 


ULTRAVIOLET 


VIBRA-BATH 


HYDROTHERAPY 


MINIGAL 


GALVANIC UNIT 


MYOSYNCHRON 
ELECTRO-MUSCLE 
_ STIMULATOR 








ie | 


Please send me details on how | can lease equipment for a COMPLETE PHYSICAL MEDICINE 
DEPARTMENT for only $2.94 a day. Include lease prices on other equipment and sales. termsiZ” > 
> 4. 


NAME __ 





ADDRESS 





CITY. 


ZONE STATE ‘ 








THE BIRTCHER CORPORATION vert. u1-961 


4371 Valley Bivd., Los Angeles 32, California 


For further information see postcard opposite page 142. 
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All have one important characteristic in common... 


VITALLIUIM 


Pioneer and leader in corrosion-resistant surgical alloys 


No matter which type of hip prosthesis the surgeon may use in prosthetic arthroplasty, the name 
VITALLIUM on each gives assurance of trouble-free post-op performance. VITALLIUM appliances are 
Clinically inert and non-electrolytic, thus offering optimum tissue compatibility. During 25 years of usage, 
involving over 9 million implants and hip prostheses, including a wide variety of internal fixation devices, 
not one case of corrosion has been reported in the literature. Watch for the name VITALLIUM! 25th od 


AUSTENAL COMPANY Surgical Products 224 East 39th Street, New York 16, N. 
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BR. L. Cawley. P. H. Long has been 
named district manager, southern 
division. 


Carl Swift Hallauer, board chair- 
man, Bausch & Lomb Inc.,—was the 
recipient of the Scientific Apparatus 
Makers Association award presented 
at the association’s annual dinner 
meeting recently. He was cited for 
his accomplishments in the scientific 
instrument industry. 
Beckman Instruments, Inc.,—has 
consolidated its corporate and divi- 
sion advertising functions with a 
corporate marketing services group. 
Robert E. Klees has been named 
manager of the new unit. He was 
previously manager, advertising and 
sales promotion, for Beckman’s sci- 
entific and process instruments divi- 
sion. 


American Cyanamid Co., Surgical 
Products Division—has added five 
new salesmen to its staff. They are 
Earl M. Bye and Sanford W. Harri- 
son, Jr., midwest territories; Thomas 
C. Cunningham, north Chicago; Pat- 
rick A. Groah, Georgia and the Car- 
dlinas, and George O. Sjodin, the 
upper New England territory. 


Emmett O. 
Brown has been 
appointed 
president and 

Manager of the 

A.S. Aloe Co. in 

Chicago, division 

of Brun s- 

wick Corp. Prior i 

to his association with Aloe, Mr. 
Brown was a_ vice-president of 
American Hospital Supply Co. The 
Aloe Co. also announces the appoint- 
ment of Alfred C. 

Einstein as sales 

Manager of their 

newly opened 

New York offices. 

Mr. Einstein was 

formerly associ- 

ated with Sham- 

paine Industries, 

St. Louis. 


vice- 


Findlay C. Crowe, M.D.—has been 
appointed an associate medical di- 
rector of Pfizer Laboratories. Dr. 
Crowe will }. involved 
medical department 


September, 1 96 i 


in such 
activities as 


professional services to physicians, 
and medical aspects of product de- 


velopment and marketing. 


* * 


Oliver K. Allen—has been appoint- 
ed chief engineer of Dallons Labor- 
atories, Inc., succeeding Carl Huber, 
who has been reassigned as chief 
of the Advanced Technology Divi- 
sion. Until the promotion, Allen had 
been manager of Corp.’s Instrument 
International Rectifier Laboratory. 
Dallons is a subsidiary of Interna- 
tional Rectifier. 
Charles Acuff—was recently elected 
vice-president of Klenzade Prod- 
ucts, Inc. He had been manager of 
the Klenzade-New York, Inc. fran- 
chise branch for 10 years. Acuff will 
assist C.B. Shogren, president, in 
supervising Klenzade’s International 
sales organization distribution facil- 
ities, and manufacturing operations. 
Assuming <Acuff’s former duties 
will be John McNeil, formerly as- 
sistant manager of this branch. 


Heart Association Names 
Lifetime Investigator 

Carl W. Gottschalk, M. D., faculty 
member of the University of North 
Carolina School of Medicine, has 
been awarded the lifetime post of 
Career Investigator by the Ameri- 
can Heart Association. 

In receiving the award, Dr. Gott- 
schalk becomes the eleventh medi- 
cal scientist to be named by the as- 
sociation. The career investigator- 
ship provides throughout 
their professional lives to recipients 
of the award, who are enabled to 
pursue research of their own choice 
at any institution they wish, with- 
out requiremenis to publish, or time 
limitations on their projects. 


support 


Texas M.D. wins 

VA Award 

The Physician’s Award of 1960, given 
by the President’s Committee on Em- 
ployment of the Physically Handi- 
capped, will go to a Texas doctor, 
Lee D. Cady, M. D., manager of the 
VA Hospital, Houston. 

The award, given annually to the 
physician contributing most to the 
program encouraging employers to 
hire handicapped workers, will be 
presented to Dr. Cady at the annual 
banquet of the Congress of Indus- 
trial Health, AMA, at Denver in Oc- 
tober. 











satisfactory 
to surgeon 
and budget 


The surgical staff's most 
exacting demands are 
satisfied by the keener 
edge, better balance 

and greater weight of 
Crescent Blades. 

The budget benefits by 
savings of up to one-third 
made possible by 
Crescent Blades. 


TRY before you BUY. 
Send for free sample. 


Crescent Surgical Sales Co., Inc. 
48-41 Van Dam Street 
Long Island City, New York 


<a (> 
Crescent 


surgical blades and handles 


For further information see postcard opposite page 142. 

















New Nerve Technic 

Devised by Student 

A 16-year-old student scientist from 
Eau Gallie, Fla., reportedly has de- 
veloped a new technic for keeping 
single nerve fibers alive and func- 
tioning in tissue culture for several 
weeks. 

The project was displayed at the 
National Science Fair-International 
in Kansas City, Mo., by Christopher 
Cherniak, a junior at Melbroune 
(Fla.) High School. It won second 
award at the fair, as well as special 


“CLASSIFIED 


Anesthetist\—for 100 bed general 
hospital to complete staff of three. New 
modern air conditioned hospital located in 
Midwest University town. Salary open depen- 
dent on qualifications and experience. Write: 
Jack Edmundson, Administrator—Doctors 
Hospital—Carbondale, Illinois. 


Nurse 


POSITION WANTED: Administrator with 20 
years experience in all phases of hospital 
work including three major building programs. 
Fellow in the American College of Hospital 
Administrators. Available immediately. Write 
Box 100. c/o Hospital Topics. 





AEROPEDIC 
MATTRESS PADS 


only $49.50 





SUFFERING PATIENTS . . . hospitals 
across the nation have proved Aero- 
pedic Mattress Pad, at only $49.50, 
can successfully be used to prevent or 
heal pressure sores, ease any long bed 
confinement. Helps arthritics, cardiacs, 
severe burn, fracture, or multiple scler- 
Osis cases, paraplegics. 


NURSING TIME . . . frequent patient 
position changes are not needed. 
Unique construction prevents slipping 
to foot of bed. 


HUNDREDS OF DOLLARS ... this pad 
gives equal results to alternating pres- 
sure pads costing three to five times 
more! No noise, no expensive repairs. 
Get pads for more beds at less cost. 
Send for free literature, no obligation. 
Write to: 


G. HOWARD SALES Co. 


1938 E. Colorado Bivd., Pasadena, Calif. 
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first place awards from the AMA, 
the Army, the Air Force, and the 
Navy. 


AMA to Inaugurate 

Drug Information Program 
America’s practising physicians will 
have available complete, accurate, 
up-to-the-minute data on all new 
drugs under a Drug Information 
Program to be inaugurated shortly 
by the American Medical Associa- 
tion. 

Approved in final form late in 
May, the program will be imple- 
mented over a three-year period. 

“The American physician already 
is the best-informed in the world 
regarding new drugs,” said the 
AMA. “This new program will serve 
to add to his store of knowledge 
for the benefit of the patient.” 

A new book, the first volume of 
which is expected to be 18 months 
in preparation, will be published an- 
nually, and will include authorita- 
tive summary statements on drugs 
and their usage. 

In another area relating to drugs, 
the AMA, the American Pharma- 
ceutical Association, and the United 
States Pharmacopeia, will cooperate 
in an enlarged program of a drug 
standards laboratory to be located 
in Washington, D.C. 


Physiologist Named to 
Lifetime Research Post 

Earl H. “Wood, M.D., 49, Mayo Clin- 
ic physiologist, became the AHA’s 
tenth Career Investigator on July 1, 
tenth anniversary of this lifetime 
research category pioneered by the 
Association. 

Dr. Wood is especially identified 
with research in dye dilution tech- 
nics, in which photoelectric instru- 
ments record the changing concen- 
tration of a light-absorbing dye as it 
flows with the blood through the 
circulatory system. The technics are 
widely used as an aid in diagnosing 
circulatory defects. 


Fatal Fungus Isolated 

from Soil Specimen 

For the first, time, blastomyces der- 
matitis, a species of fungus causing 
chronic infection that may be fatal, 
has been isolated from soil. 

The soil that yielded the positive 
specimen of the fungus (which was 
known as a soil habitant but had re- 
sisted all previous isolation efforts), 


For further information see postcard opposite page 142. 


was collected in a tobac 


’-Stripping 
barn in Kentucky, in which a dp 
had died of blastomycosis two years 
ago. , 

The soil sample was examined } 
means of a new technic at the Med. 
cal College of Georgia in August, 


World’s Most Powerful 
Microscope Installed 

The most powerful electron micro. 
scope in the world has been jp. 
stalled at the University of Pitts. 
burgh. The first of its kind in th 
U.S., the instrument will be used 
for research in the university's de. 
partment of anatomy. 

The Norelco EM-200 Electro: 
Microscope, several of which a 
scheduled for delivery during com- 
ing months, provides direct magri- 
fication from 300X to 200,000X an 
with photo enlargement beyond 2- 
000,000X. The resolving power of th 
microscope is consistently below | 
Angstroms. Specimens may be ob- 
served visually on a large fluore- 
scent screen or may be _photo- 
graphed on three-and-a-quarter-by 
four-inch plates. 


Southern Farm Area Has 
Highest Chronic Rate 

About 40.9 percent of persons in the 
U.S. had one or more chronic con- 
plaints between July 1, 1957 and 
June 30, 1959, according to the Na- 
tional Health Survey. 

The percentage of persons with 
one or more such. ailments range 
from 38.8 in rural non-farm areas 
in the South to 44.9 in urban areas 
of the West. The proportion of per- 
sons with limitation of activity due 
to chronic conditions was higher in 
rural-farm areas of the South than 
in any other region. 

The number of restricted-activit 
days per year resulting from chronit 
conditions ranged from 15.8 per pe! 
son in rural-non-farm areas 
the Northeast to 23.7 in rural-farm 
areas of the South. Those areas as 
showed the widest variation in bed 
disability days per yea 

Any condition wa 
chronic if the person 
least three months, or | 
list of 26 specific dise: 
heart disease, cancer, « 
tal illness, allergy, t 
chronic _ bronchitis, 
and arthritis. 
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BARD-PARKER 


DISINFECTING 
SOLUTIONS 


»e HALIMIDE 


Concentrate Disinfectant 








nce 





‘EY CONTENTS 4 FLUID OV 


HALIMIDE. 


BARD-PARKER 


ee 


... now Gyfoved, HALIMIDE disinfectant — 


gets 
<p ee 





free from objectionable odor, is a concentrate & A CONCENTRATE 
of low surface tension and excellent penetrating , 


qualities. Perfect for inexpensive instrument 
disinfection, 1 oz. mixed with 1 gal. of water 
makes a stable — clear — non-corrosive — non- 
staining solution. TUBERCULOCIDAL when di- 
luted with alcohol. No anti-rust tablets to add 
—no need for frequent changing. 
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B-P CHLOROPHENYL Disinfectant 


... an ideal instrument disinfecting solution 
for professional office use. It is rapid in 
destruction of commonly encountered vege- 
tative bacteria— free from phenol (carbolic 
acid) and mercurials—rot injurious to skin 
or tissue. It is used full strength—has a 
pleasant odor—its germicidal efficiency is 
not affected by soap. 


B-P FORMALDEHYDE GERMICIDE 


_» +» Sporicidal - tuberculocidal - bactericidal - viru- 
cidal - fungicidal, it is especially suitable for hospital 
use in the chemical disinfection of instruments and pro- 
tection of surgical sharps. It is used full strength — and 
within 5 minutes will kill TUBERCLE BACILLI — vegeta- 
tive pathogens and spore formers—the spores them- 
selves within 3 hours. 


(P) BARD-PARKER COMPANY, INC. 
BP DANBURY. CONNECTICUT 


A DIVISION OF BECTON. DICKINSON AND COMPANY 
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* CHLOROPHENYL « HALIMIDE are trademarks 
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gravity/pressure ADMINISTRATION SETS... 
unapproached record of safety - efficiency « reli ability 


Production of the ten millionth PLEXITRON® 
pressure-pump set establishes an unmatched 
measure of professional confidence in this 
pioneering principle.” 
In emergencies the disposable, easy-to-use 
R48 converts immediately from normal gravity 
to rapid pressure transfusion by simple manual 
pumping action on the flexible drip chamber. 
It returns to gravity flow as soon as pressure 
is released. 
The ball-float pressure valve, operating only 
when the drip chamber is filled with fluid, 
makes it impossible to pump air through the 
set. The exclusive design of the wide-area, fine- 
mesh filter removes particulate matter during 
both gravity and pressure flow. 
Experience tested 10,000,000 times, assures R24? single plv-in with waa 
you of unsurpassed safety and reliability. meceaton 


medication 


*R48 single p i 


R49 Y-type f ternate or 
simultaneo sministration@ 
blood and s on. i 





> BAXTER LABORATORIES, INC.< moRTON GROVE, ILLINOIS 


Distributed and available only in the 37 states east of the Rockies (except in the city of El Paso, Texas) through 
AMERICAN HOSPITAL SUPPLY CORPORATION 
Scientific Products Division General Offices, Evanston, Illinois 








